
THIS FORM CAN BE PRINTED FROM www.oakgroveky.org 
 

  

 

 

 

 

 

SIGN PERMIT APPLICATION 
Signs must comply with lighting standards as specified in Oak Grove Zoning Ord. 2007-18 

The Sign Permit Fee and Fines are based on Oak Grove Ordinance 2022-02 
 

Applicant’s Name: ________________________________________________________________________ 

Mailing Address: _________________________________________________________________________ 

Email: _________________________________ Phone: ____________________ Fax :__________________ 

Sign Contractor: __________________________________________________________________________  

Contractor Email: _______________________________________________  Phone:___________________ 

Sign Text: _______________________________________________________________________________ 
      (photos, drawings or sketches of proposed sign MUST be included with every application) 

Sign Location: ___________________________________________________________________________ 

Set Back off Right-of-Way or Property Line: _______________   

 Front Yard: ________ft  Rear Yard: ________ft  Left Yard: ________ft   Right Yard: ________ft 

       (Ref. Oak Grove Zoning Ordinance Section 8.6B for landscape requirements) 

 

  New Sign         Replace Existing Sign 
  

Lighting: LED*   Incandescent*   None  
 

 Lot Information: Interior Corner       Zoning:_______________  Site Plan attached 

 

  Have all Utility/Drainage Easements on the Property been identified on Site Plan? 

  

 Will new Sign be placed in any Utility or Drainage Easement? 

 

 Does Sign structure obstruct a Natural Drainage? 

 

 Sign Faces:     1        2 Square Footage:_______________ Sign Height:_______________ 
              (not to exceed 50’) 

 Cost: $__________________________ Sign Type: ______________________________________ 

 

 Other signs remaining on Property:          Yes           No Type: __________________________ 

 

     *All lighted signs must provide lumen output specifications and drawings/photos with application 

  

_________________________________________________   _______________________ 

Applicant Signature         Date 

___________________  ___________________________________________________________ 

Permit #    Issued by 

 Commonwealth of Kentucky 
 City of Oak Grove 

        P.O. Box 250 

          Oak Grove, Kentucky 42262-0250 
        Phone: 270-439-4646  Fax: 270-439-1201 

http://www.oakgroveky.org/

