
WALL SIGN APPLICATION 
Each wall sign of a commercial, institutional, industrial or government building requires a sign permit 
application.   

Name of Applicant: __________________________________________________________________          

Address: __________________________________________________________________________ 

___________________________________________________________________________________ 

Phone #: _______________________________      E-mail Address:  ___________________________ 

Location Address: __________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Parcel #: __________________________________________________________________________ 

Estimated Costs: ___________________________________________________________________ 

Wall designation: _____ North     _____ South     _____ East     _____West  _____ Other  

(If “other”, provide details of the walls location) 
_____________________________________________________________________________________
____________________________________________________________________________________ 

Provide verbiage as listed on the sign______________________________________________________ 

____________________________________________________________________________________ 

Dimensions:  ______________ Height      ________________ Width ______________  Depth 

Complete only If the sign is to be internally lit or electronic in nature: 

U/L Number: ________________________________________ 

By submitting this application, I am verifying that the sign location will meet the White County Indiana 
Zoning Control Ordinance by not extending more than 2’ above the roofline nor projecting more than 
12” from the building and, if applicable, will comply with the standards for Electronic Messaging Signs.  
Further, the applicant, if not the owner, concurs that the owner’s permission has been received to 
place the sign on their building as presented.   

Office Use Only:  Attach Property Record Card To Office Copy Of Application 

Permanent Permit Tag #: ______________________      Individual Permit #: _______________________ 

Area Plan Approval: _________________________           Date: ___________________________ 

Zoning District: ____________                                  Receipt #:   ______________                                                                                       
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