APPLICATION FOR DIRECTION SIGN

Applicant Name: e
BUSINESS NaAMIO. oo e e e e et ettt ettt ettt et e e r e —————
PoOStal AdAre S S oo s

BUSINE S S
Address:

Phone NUM O oo e e e e s

Eai] AdAre S S oo s

L B e (the Applicant)

hereby make application to the City of Victor Harbor to supply and install a direction sign at the below
stated location and agree to pay the fee stated in City of Victor Harbor Fees and Charges which is available
for viewing at www.victor.sa.gov.au .

(Applicant is to provide a sketch of the proposed location page 2)

Exact Wording For The Sign:

Approval
Assessment is guided by the criteria outlined in the Signage Management Policy and Signage Guidelines.

On written advice of approval of the application, payment is to be submitted to the City of Victor Harbor in
order for the fabrication and installation of the sign to proceed. When payment is made in full the sign,
bracket and post (if required) will be ordered. Delivery may take several weeks, then allow 2 to 4 weeks
for installation.

www.victor.sa.gov.au



http://www.victor.sa.gov.au/

APPLICATION FOR DIRECTION SIGN

Applicant Please Note:

The applicant acknowledges and agrees that the City of Victor Harbor will not be held liable or responsible
for any damage or misplacement whatsoever for the sign and/or post and brackets and that replacement
will be at the applicant’s cost through this same application procedure. The City of Victor Harbor will assess
the applicant’s submission in accordance with Council’'s Signage Management Policy and Signage
Guidelines. Council reserves the right to refuse an application for directional signage.

Where a sign is to be located on a Department of Infrastructure and Transport (DIT) state controlled road
the applicant will be referred to the DIT for comment.

Date: / /

Applicant’s Signature

Submit application via:

Email: localgov@victor.sa.gov.au

Post: PO Box 11, VICTOR HARBOR SA 5211
In Person: 1 Bay Road, Victor Harbor SA 5211

Location Plan:
(Street and site where the sign is to be installed)

www.victor.sa.gov.au
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