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TEMPORARY SIGN PERMIT 
FOR REAL-ESTATE DIRECTIONAL SIGNS 

  
NO SIGN SHALL BE LOCATED WITHIN ANY PUBLIC RIGHT – OF – WAY. ALL 
SIGNS SHALL BE IN ACCORDANCE WITH ARTICLE 11-108.7 OF THE CITY OF 
FAIRVIEW ZONING ORDINANCE, IN REGARDS TO SIZE, LOCATION AND TIME 
FRAME SIGN (S) WILL BE OUT. IF SIGN (S) ARE NOT REMOVED WITHIN, THE 
TIME FRAME SPECIFIED HEREIN OR SIGN (S) ARE PLACED WITHIN ANY 
PUBLIC RIGHT – OF – WAY, THE SIGNS WILL BE REMOVED AND YOU WILL 
BE ISSUED A CITATION TO APPEAR IN COURT, WHICH COULD RESULT IN A 
FINE UP TO $50.00 PLUS COURT COST. PERMIT SHALL RUN ONE CALENDAR 
YEAR FROM JANUARY 1, TO DECEMBER 31, AND THE HOLDER OF SAID 
PERMIT SHALL BE RESPONSIBLE FOR RENEWAL. A FIFTY DOLLAR ($50) FEE 
SHALL APPLY. SIGNS CAN BE PLACED FRIDAY AT NOON AND HAS TO BE 
REMOVED BY MONDAY AT NOON. 
 

 DATE OF APPLICATION: _________________________ 

APPLICANT NAME: ______________________________ PHONE #: _______________ 

ADDRESS: _____________________________________________________________ 
                                    Street                              City                        State                 Zip Code 
                 
NAME OF BROKERAGE FIRM ______________________________________________ 

NAMES OF COVERED AGENTS ____________________________________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________  

 

****************************** (FOR OFFICE USE ONLY)

FEE PAID: _________ DATE FEE PAID: _________________ 

 ******************************* 

APPROVED BY: ___________________________ DATE APPROVED: ____________  

City of Fairview 
 

7100 CITY CENTER CIRCLE 
P.O. BOX69 

FAIRVIEW, TN. 37062 
 

 

 
Phone: 615-799-1585 

Fax: 615-799-5599 
Email: codes@fairview-tn.org 
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