CITY OF MARTINSVILLE, INDIANA

SIGN PERMIT
PERMIT NUMBER: FEE: DATE:
LANDOWNER: PHONE:
ADDRESS:
OWNER OF SIGN: PHONE:
ADDRESS:

Location of Proposed sign(s): Attach a drawing or sketch of the lot or parcel with dimensions, which must
show the location and size of all existing signs, including signs mounted on buildings, and the location and
size of all proposed signs. Further the drawing must show the distance from the nearest side property line
to the sign and the distance from the sireet right-of-way line to the sign (on a corner lot the distance from
both streets is required}. NOTE: For advertising structures a plot plan prepared by an Indiana Registered
Land Surveyor in accordance with Section 3.7 of the zoning ordinance must be attached.

CURRENT ZONING: EXISTING FREESTANDING SIGN(S):

TOTAL AREA OF EXISTING SIGNS: TOTAL AREA OF ALL SIGNS:
PROPOSED FREESTANDING SIGN(S): (show location and size of each on drawing)
TOTAL AREA OF PROPOSED SIGN(S): sq. ft.  (attach drawing for each)
PROPOSED BUILDING SIGN(S): (attach drawing for each)

TOTAL AREA OF ALL PROPOSED SIGN(S): sq. ft. (building or freestanding)
TOTAL OF ALL SIGNS: (existing and proposed on lot or parcel)

HEIGHT OF PROPOSED FREESTANDING SIGNS:

LIGHTED SIGN YES: NO:

SHOPPING CENTER OR MULTI-BUSINESS SIGN: YES: NO:
MAXIMUM AREA: sq. ft.

ADVERTISING STRUCTURE: (if yes, professional site plan must be attached)
TOTAL AREA OF STRUCTURE: sg. ft.

DISTANCE TO NEXT ADVERTISING STRUCTURE:

DATE:
BUILBING INSPECTOR APPFROYED
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