SIGN PERMIT APPLICATION

A CIxOF 1 City of Angola
IQJIANA 210 N. Public Square, Angola, Indiana 46703 | Ph. 260.665.2514 | Fax: 260.665.9164 | planning@angola.in.gov

APPLICANT/PROPERTY OWNER INFORMATION

Applicant Name
or Address
Contractor
Phone & Email
Property Name
Owner Address
If same as above
write same Phone & Email
Invoice/Resp.

Party [] Applicant/Contractor [ ] Property Owner
PROJECT LOCATION
Address

Building Type [] Single-Tenant [] Multi-Tenant
PROJECT INFORMATION

Type of Sign: [] Ground [ ] Wall [ | Monument [ | Temporary [] Special Event

lllumination: |:|Externa/ |:|Internal Changeable Copy:D Electronic |:| Letter
Number of Signs: Lineal Front Fagade: Feet
Sign Dimensions: (Height) x (Width) = Sq. Ft.
Sign Projection: in. (from building face)

Electrical Permit Needed |:|Yes ] no

Additional Information
(Details of proposed, existing
signage, etc)

Attachment Checklist [ |Site Plan [ ] Elevations [ ] Light Trespass & Glare Information
APPLICANT SIGNATURE

I, the owner or authorized applicant of the owner of record, agree that any construction, reconstruction, enlargement, relocation or
alteration of a structure, or any change in the use of land or structures requested by this application will comply with, and conform to, all
applicable laws of the State of Indiana and the Municipal Code of Angola, Indiana. The information provided in this application is true and
accurate to the best of my knowledge. Further | hereby agree that any construction commenced at the address indicated above shall be in
compliance with the permit stipulations. | also understand that any violation of said permit conditions and ordinances may lead to
penalties including, but not limited to, stop work orders, revocation of permit, and other penalties as described in AMC 1.15.010. | agree
to allow inspection of the above project site by city personnel and equipment including aerial photography.

Signature of Applicant/Authorized Representative Printed Name Date

Signature of Applicant Printed Name Date

OFFICE USE ONLY

Date Received: Received by:

www.angola.in.gov
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