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    PERMIT NO. _________ 

 

 

 

 

CITY OF SUGAR HILL 

YARD SALE PERMIT 
 

 

NAME:   ______________________________________________________________ 

 

 

ADDRESS: ______________________________________________________________ 

 

 ______________________________________________________________ 

 

PHONE:   ______________________________________________________________ 

 

DATE OF SALE: ______________________________________________________________ 

 

TIME OF SALE: ______________________________________________________________ 

 

TODAY’S DATE: _____________________________________________________________ 

 

 

I agree to the requirements and conditions set forth in the City of Sugar Hill’s Code of 

Ordinances Chapter 18-76 Yard Sales, and 1306 Zoning Code, Signs, and have received a 

copy. 

 

 

 

SIGNATURE: ________________________________________________________________ 

 

 

City of Sugar Hill Sign Ordinance strictly enforced.  Please remove all signs within 2 hours 

of end of sale. 

 

APPROVAL SIGNATURE OF CLERK: __________________________________________ 

 

DATE PERMIT ISSUED: _______________________________________________________ 

 

Approval is for date of sale stated above only.  Any other date will require additional 

permits and approval.   


