
PERMIT # 20 – ____

Yard Sale Permit 
Application Form 

Name Address   Powder Springs , GA 

Phone Email 

Start Date   PERIOD MUST NOT EXCEED 3 DAYS End Date  PERIOD MUST NOT EXCEED 3 DAYS 

Resident Information 

Yard Sale Permit Deposit 

Signature 
The yard sale sign shall be of any color and no larger than 2 feet x 3 feet. The yard sale sign shall not be attached to any utility pole or 

government sign (i.e. stop signs, etc.) or on the right of way. Signs should be 10 feet x 12 feet from the edge of the road to be sure they 

are not on the right of way. If this is not possible, then signs should be placed at least 1 foot behind utility poles to be sure of not being 

on the right of way. Signs on private property required approval of the owner. Signs are not to be posted in medians or on the grass 

area between Road and the sidewalk. No signed may interfere with, be an obstruction to, or impede vehicular or pedestrian traffic. No 

more than one sign is permitted on any property. Signs must be removed immediately after the event. 

 NO STREET ADDRESS MAY OBTAIN A PERMIT FOR MORE THAN 4 TIMES PER YEAR.  

 ALL  S IGNS  MUS T  BE  REMOVED  NO  LAT ER  THAN  THE  MORN ING AF T ER  TH E  Y ARD  SALE  EV EN T .  
 D EPOS I T  W IL L  B E  FOR FE I T ED  I F  S IGNS  ARE  NO T  R EMOVED  O N T IME .  

 Code Enforcement OFFICIAL USE ONLY

Signature  Printed Name Date 

Permit Deposit: $25.00 

Received By 

Payment Type CASH 
CHECK   

Make Payable to the City of Powder Springs   

Date Received 

NOTE: Cash or Check Only 

Permit Deposit Refund 

Refunded By 

Refund Type  CASH   CHECK   

Date Refunded   
NOTE: Refunds will be available on the Tuesday following the yard sale. 

Code Enforcement Officer    Yard Sale Permit Number Date  
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