SIGN PERMIT APPLICIATION
1) Location of Sign Installation:
Address___________________________________________________
2) Owner of the Premises where Sign will be installed:
Name:_____________________________________________________
Address____________________________________________________
Telephone__________________________________________________
3) Certification of Owner:
I certify that the information provided in this application and in any plans, drawings or additional information furnished with this application is true, and that a sign established pursuant to a permit issued based on this application will be erected and maintained in full compliance with the zoning ordinances and building codes of the City of Bedford and State of Indiana.

______________________________________________________ _______________
Signature of Owner or Agent of Owner(Attach affidavit of Agency) Date
4) Contractor Responsible for this permit:
Contact Person______________________________________________
Contractor_____________________________Lic#_________________
Address____________________________________________________
I certify that I have the authority to make the foregoing application, that all accompanying documents are complete and correct and that the demolition activity will comply with applicable Ordinances of the City of Bedford and the State of Indiana.

_____________________________________________________________________
Signature of Owner, Contractor or Agent.
5) Use of Structure or Site:____________________________
(i.e. Residential, if Multi-family, number of units, Commercial, Industrial, Church, School, etc.)
6) Zoning of Structure or Site:_________________________________
7) Type of Sign:_______________(i.e. Pole,Wall, Free Standing, etc.)
8) Sign Dimensions: Ht________ Width_______Total Sq Ft__________
9) Sketch of Sign Installation:Yes______No______
Attach a sketch of the sign and location showing distance to property lines, location on building face, and other relevant information.
10) Estimated Cost of Sign Installation$________ 
11) Estimated Date of Sign Installation_________
_____________________________________________________________ Office Use Only
Application Approved_________
Application Denied___________
Issued By___________________ Permit#________________
