CITY OF ELLSWORTH

SIGN PERMIT APPLICATION


Project Address ________________________________________________________________

Applicant is:	___ Property Owner    ___ Tenant    ___ Contractor    ___ Other


Name_______________________________________ Phone ___________________________

Company____________________________________ Email____________________________

Mailing Address________________________________________________________________



Type of Sign:  ___ Ground    ___ Wall    ___ Awning & Canopy    ___ Portable    ___ Other

___  Permanent Sign                  ___ Temporary Sign

Electronic Message:    ___ Yes     ___ No  (Flashing signs prohibited)

Illuminated:    ___ Yes      ___ No

Illumination:    ___ Internal    ___ External  (If external, attach lighting specifications)

Square footage: ______________________

Height above grade (top of sign): __________  Height above grade (bottom of sign): _________

Setback from property line: _________

Applicant Signature ______________________________________ Date __________________	

Property Owner Signature _________________________________ Date __________________



Submit Dimensioned sketch / drawing of proposed sign and support structure.

Submit site plan showing:
a. All buildings on the property
b. Location and dimensions of proposed sign and support structure, with distances from lot lines
c. Location and dimensions of all existing signs on the property
d. Lighting plans
e. IDOT approval (if applicable)




FOR USE BY ADMINISTRATIVE OFFICER


Date: _______________________


Zoning Compliance Certificate is hereby    ______ Denied      ______ Granted


Reason for Denial: ___________________________________________________________


_____ Special Exception required    _____ Variance required    Describe ________________


___________________________________________________________________________


___________________________________________________________________________




							Signed ____________________________ 
								   Administrative Officer
