
 

SIGN PERMIT  
Planning Department | 815 Lincoln Highway East | New Haven, IN 46774 

 

Project Address: ________________________________________________________ 

Project Description: ______________________________________________________ 

Applicant: _____________________________________________________________ 

Address: ______________________________________________________________ 

Phone Number: ____________________ E-Mail: ______________________________ 

Contractor (if applicable):________________________Phone # / E-mail: ____________________________ 

Is this a reface of an existing sign cabinet?  ☐Yes     ☐No   If yes, provide details. __________________ 

Sign Type: ☐ Wall     ☐ Freestanding     ☐ Awning     ☐ Blade     ☐ Canopy      

Directional:  ☐ Drive Through    ☐ Marquee     ☐ Projecting     ☐ Residential Entrance 

Sign Copy Area _______  Wall Sign Copy Area (label per façade) _______ / _______ / _______ / _______ 

Wall Sign Coverage (provide percentage per façade) _______ / _______ / _______ / _______ 

Does the sign have EMC/LED?  ☐ Yes   ☐ No   If yes, EMC/LED sign area ______ 

Sign Height from grade (feet) _____  Estimated Completion Date _______    Estimated Sign Cost _______ 

I hereby certify that I have the authority to make the foregoing application, that the application is correct, and that construction 
will comply with, and conform to all applicable laws of the State of Indiana. I further certify that the construction will conform with 
Title XV: Land Usage Codes of the City of New Haven.  

I acknowledge and understand that the proposed improvement at the above address may not be permitted by an 
association/neighborhood’s restrictive covenants and/or plat.  The New Haven Planning Department is reviewing the permit for 
zoning ordinance regulations and an association (if applicable) should be contacted regarding private restrictions.  The New 
Haven Planning Department does not enforce private restrictive covenants or agreements. 

Applicant Signature: _________________________________________ Date: ______________________ 

Office Use Only 

Zoning: ___________________ Township: ____________________________ Flood Zone ☐ X     ☐ AE 

Parcel Number: ________________________________________________________________________ 

Comments: ___________________________________________________________________________ 

Approved By: ___________________________________________________ Date: _________________ 

Permit Number: 

Z-202  _-____ 

$75 Fee Per Sign Type 
Receipt: 
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