CORYDON, INDIANA PLANNING COMMISSION

SIGNAGE PERMIT

Date

NAME OF APPLICANT

ADDRESS

NAME OF PROPERTY OWNER

ADDRESS

ADDRESS OF PREMISES

NAME OF BUSINESS

DIMENTIONS OF SIGN (see attached photos/diagrams)

ZONING OF BUSINESS

IS PROPERTY IN HISTORIC DISTRICT? DOES SIGN CONFORM TO REGULATIONS?

COST OF SIGNAGE

PERMIT TO RUN FOR DAYS

I furthermore agree, if granted a permit for the above described signage at the location designated, I will
observe and conform to all laws, ordinances and regulations affecting signage in the Town of Corydon. If the
signage violates any terms or conditions of the Corydon Planning and Zoning such violations could result in
substantial loss, damages or fines to the applicant.

N O Owner or Authorized Representative
Contractor
Fee $ Date

Subject to the conditions stated above, applicant is hereby granted a permit for the sighage described above at the
location requested in the Town of Corydon. If applicant fails to comply with any of the laws, ordinances and
regulations, affecting development in the Town of Corydon then this permit shall immediately become null
and void.

Authorized by

Town Manager and Planning and Zoning Administrator
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