
P.O. Box 3009 BALD HEAD ISLAND, NC  28461 (910) 457-6255 FAX (910) 457-6206 

E-MAIL:  sboyett@villagebhi.org WEBSITE   http://www.villagebhi.org 

The Village of Bald Head Island 
Development Services 

_____________________________________________ 

Application for Signage 
 

 

 

Address/Location of Proposed sign________________________________________________ 

 

 

Applicant Information 

 

 

Name:________________________________Contact #________________________________ 

 

Address:______________________________________________________________________ 

 

 

Property Owner 

 

 

Name:________________________________Contact #________________________________ 

 

Address:______________________________________________________________________ 

 

Person/Company Affixing Sign:___________________________Contact #_______________ 

 

 

Purpose of the Sign: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Type of Signage:____Banner____Bulletin Board____Golf Course____Directional 

 

____Directory____Special Event____Instructional____On Premises 

 

____Off Premises 

 

 

Mounting:     ____Building Mounted____Free Standing____Ground Mounted 

 

____Wall Mounted____Temporary (Dates___________________________) 

 

 

distributed
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General Information Needed At The Time Of Application 
 

 

 Site or plat plan showing the accurate placement of the proposed sign including setbacks, 

all existing structures, etc. 

 

 

 Detailed and scaled drawing of the proposed sign to include: 

 

 

o Dimensions 

o Materials 

o Size 

o Logos (attach sample) 

o Wording 

o Numbering 

 

 

 

 Permit is valid for six (6) months from date of issuance or if the work authorized by it is 

suspended or abandoned for one (1) year. 
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