
UPSON COUNTY BUILDING AND ZONING DEPARTMENT 

106 E. LEE STREET, SUITE 210 

                                                                               THOMASTON, GA  30286                                         Permit#:__________ 

(706)647-1297   garagon@upsoncountyga.org 

   
                                                     

UPSON COUNTY SIGN APPLICATION 
 

Applicant: (Check One) Owner________ Contractor____________ Other/Renter _________      

 
Owner of Property: 
__________________________________________________________________________________________ 
Owner Address: 
__________________________________________________________________________________________ 
Owner Phone Number: _____________________ Owner Cell Number: _______________________________  
Owner Email: _____________________________________ 
 
Contractor Name: ___________________________________  Contractor Phone: ______________________ 
Contractor email: _________________________________ 
Contractor Address: 
__________________________________________________________________________________________ 
 
Location/address of Sign: 
__________________________________________________________________________________________ 
 
On Gateway Corridor (choose one) Yes_____ No___     
 
Sign Size: _______________ Height of sign (ground to top of sign)________  Single Sided Sign__________  
Multi-Sided Sign__________ Banner__________ Roof Sign___________  
 
Temporary Sign __________ Permanent Sign __________  Flag_______________ Freestanding 
____________ Monument (required in the GC-1 Overlay District) 
 
Illuminated Sign _________ Electronical Sign _______ Awning or Canopy Sign_______ Wall Sign_________ 
Window Sign _________ 
 
Map No.: _______ Parcel: ________  Lot:______ Block:_______ Lot Size: _________  Zoning: ____________ 
 
Description of Sign: (what kind of material will be used) (ALSO ATTACH DRAWING/SKETCH) 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 

I HEREBY CERTIFY UNDER PENALTIES OF PERJURY, THAT THE FOREGOING STATEMENT AND THOSE 
CONTAINED IN ANY ATTACHED SHEETS SIGNED BY ME ARE TRUE AND CORRECT. 
 

____________________/_____________________________________________________________________ 
              Date                                                                                          Applicant Signature 
 

 



APPROVAL SHALL BE GRANTED OR REFUSED WITHIN TEN (10) DAYS FROM THE DATE APPLICATION IS 
RECEIVED BY UPSON COUNTY. 
 

Received: ________________________/_____________________________________________________ 
                                                Date                                                                                         Upson County 
Approved:_______________________/______________________________________________________ 
                                                Date                                                                                         Upson County  
Not Approved:___________________/_______________________________________________________ 
                                                Date                                                                                         Upson County                                                           
Provide a plat map of the property, drawn to scale and a written consent of the owner or owner agent 
granting permission for placement or maintenance of the sign.  ADDRESS ALL COMMUNICATIONS TO 
UPSON COUNTY BUILDING AND ZONING DEPARTMENT 305 S Hightower Street, Suite D100, Thomaston, 
Georgia 30286 at (706)647-1297. 
Fee Paid ________________________________________ Receipt #__________________________ 


