
CITY OF BEREA 
212 Chestnut Street 
Berea, KY  40403 

859-986-8528 Phone   859-986-7657 Fax 
 

TEMPORARY SIGN PERMIT 
 

Sign Permit #_______________    Date _________________ 
 
Location of Advertising Device:
 
 
 
Zone_______ 
 
Applicant Information: 
   Business Name:___________________________________ 
 
   Business Address:_________________________________ 
 
   Applicant Name:___________________________________ 
 
   Address:_________________________________________ 
 

Phone:___________________ 
 

Description of Advertising Device:
 
 
 
Dates to be Displayed:_________________ to _________________ 
 
I hereby certify that the information above is true, correct, and complete. I 
also agree to comply with the regulations set forth by the City of Berea.  
 
Applicant Signature:_______________________  
 
Print Name:____________________ 
 
***Temporary signs requiring a permit include but are not limited to 
streamers, banners, flags, and balloons for a special event and are limited 
to a time period.  The maximum time shall be thirty (30) days for two 
separate occasions in the period of one (1) year.  Berea City Code Section 
411.31.7 
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