
    CITY OF LIBERTY  

         

   119 W. Front St. P.O. box 716 

   Liberty, South Carolina 29657  

                                                                          Telephone: 864-843-3177       Fax: 864-843-9400  

 

        POLITICAL CAMPAIGN SIGN  

 

APPLICANT:           ______________________________________________ 

MAILING ADDRESS:                      ______________________________________________ 

              ______________________________________________ 

 

CONTACT #:                          ______________________________________________  

 

POSTING LOCATION (S):             ______________________________________________ 

 

BEGINNING DATE OF PERMIT: ___________________________________________________ 

EXPIRATION DATE OF PERMIT:    ___________________________________________________ 

 

I (we) fully understand and agree to abide by the Code of Laws of the City of Liberty, 2023, as amended in Section 
603.06 of the Zoning Ordinance of 2009. I have been given a copy of this section; I understand I am required to 
remove these political signs seven (7) days after the election.  

 

  This permit should be always available for official inspection.  

APPLICANT SIGNATURE: ______________________________________________________ 

DATE: _________________________________________________________________________ 

RECEIVED BY:            ____________________________________________________________ 

DATE RECEIVED:   ____________________________________________________________ 
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