Town of Clayton

Planning Department

111 E. Second Street, Clayton, NC 27520
P.O. Box 879, Clayton, NC 27528
Phone: 919-553-5002

Fax: 919-553-1720

MAIN STREET BANNER PERMIT

The Town of Clayton allows special events to be promoted on a banner which hangs over Main Street. The
banner must be 3 feet high by 12 feet long and may be double sided. The banner may be hung for a maximum of
14 days.

Applications must be submitted a minimum of 10 days prior to the requested installation date. Please note that
availability of banner space is scheduled on a first come first served basis and banners for different events may be
hung back to back.

Organization Name: Federal ID Number (Required):

Event to be Promoted:

Requested Start Date: Removal Date:

Banners must be delivered to:
Town of Clayton Operations Center
653 NC 42 Hwy West
Clayton, NC 27520
(919)553-1530

APPLICANT INFORMATION

Applicant:

Mailing Address:
Phone Number: Fax:

Contact Person:
Email Address:

APPLICANT AFFIDAVIT

I/We, the undersigned, do hereby make application and petition to the Planning Department of the Town of
Clayton to approve the subject Permit. | hereby certify that | have full legal right to request such action and
that the statements or information made in any paper or plans submitted herewith are true and correct to the
best of my knowledge.

Print Name Signature of Applicant Date

FOR OFFICE USE ONLY

Date Received: Amount Paid:

Permit Number

Planning Director/Designee Date Expires




Banner over Main

Please note that if your banner does not meet the size and style requirements below, it will not be placed. Please
deliver to the Operations Center in a timely manner to allow scheduling for placement of the banner.
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