
 

Sign Address: 
 

 

 

 

 

Sign Type:  

 

 

 

Façade/Elevation of Sign (if applicable): N   S   E   W 

 
 

Applicant/Contact Information: 

 

Name: 

 

Address: 

 

 
 
 

Phone Number: 

 

Email Address: 
 
 

By submitting this application, I understand that this sign 
may only be erected on a temporary basis and agree to re-
move said sign as required.  I hereby waive any claim for 
damages against the City of Indianapolis related to the re-

moval of this sign.  I affirm, under the penalties for perjury, 
that the foregoing representations are true. 

 

Signature: 
 

    Date: 

 

Square Footage of Sign: 

 

Illuminated: 
 

 

 

Source: 

Yes No 

 

Included with Application: 

 
Site Plan of Location 

Sign Drawings/Details Indicating Sign 

Components 

Bond (Where Required) 

Installation/Removal Plan 

 

Installation Date: 
   (No earlier than January 20) 
 

 

Removal Date: 
 

   (No later than February 13) 
 

Will installation/removal of signage require blockage of 

City sidewalks or streets: 

 
 

Right of Way Use Permit Required: 

 

 

Right of Way Use Permit #: 

Yes No 

Yes No 

LIMITED DURATION LICENSE APPLICATION 

Sign - Super Celebration Sites 

     LDL                       (internal only) 

Freestanding 

Wall 

Other 

DEPARTMENT OF CODE  

ENFORCEMENT 
1200 MADISON AVENUE, SUITE 100 
INDIANAPOLIS, IN 46225 

PHONE: (317) 327-4316 
EMAIL: specialevents@indy.gov 


