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COPPER COAST

PO Box 396, Kadina 5554 « 51 Taylor St, Kadina 5554 « ABN 36 670 364 373
Tel 08 8828 1200 * Email info@coppercoast.sa.gov.au * Web www.coppercoast.sa.gov.au

ROADSIDE DIRECTIONAL SIGNAGE

APPLICATION FORM

RECORD NO : ..o
FILENO: 14.64.3.1

APPLICANT

ORGANISATION

ADDRESS CONTACT

NAME
MOBILE ALTERNATE
PHONE NUMBER
EMAIL

LOCATION DETAILS

0 NEW LOCATION O] EXISTING SIGNAGE LOCATION

LOCATION #1
Intersecting street names

LOCATION #2
Intersecting street names

LOCATION #3
Intersecting street names

SIGNAGE DETAILS

[0 ROAD/ STREET NAME 0 TOWN/GEOGRAPHIC NAME
White sign, black lettering White sign, black lettering

[0 COMMUNITY SERVICE/ PUBLIC FACILITY 1 TOURIST FACILITY

Blue sign, white lettering Brown sign, white lettering

1 TOURIST SERVICE [0 COMMERCIAL BUSINESS
Blue sign, white lettering Green sign, white lettering

L1 INDUSTRIAL ESTATE SIGNAGE

TEXT TO BE DISPLAYED
(Attach sign design & location maps) Maximum number of characters allowed on a directional signage is 19, including any spaces

ADDITIONAL INFORMATION

e A maximum of four (4) roadside directional signs to be located on a signpost within the Copper Coast.
e The applicant will be required to pay all costs as outlined on the Register Fees and Charges.

e The applicant shall meet the cost of repairs and replacement (including accidental damage, vandalism and wear
and tear) when required by Council, failing to do so may result in the signage being removed.

e Consent for roadside directional signs may require a review by Council and sign(s) removed, including to facilitate
the provision of roadside directional signs to an alternate business, service or facility which the Council, at its
discretion, may determine has a higher priority to occupy the sign site.

DECLARATION
| declare | have read the Roadside Directional Signage Policy and the information | have provided is true and correct.
SIGNATURE DATE

OYES [OINO
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