BOROUGH OF ELLWOQOD CITY
APPLICATION FOR SIGN LICENSE

Address:

Owner of properiy:

Tenant:

Location of sign on property:

(Include layout of property)

Type of sign:

Size of sign:

Sign illumination: No Yes How

Height of sign from ground:

Liability insurance amount:
Liability Insurance Certificate (Attach)

Sign to be erected by:

If contractor, Name:

Address:

Phone:

Workmen’s Compensation Certificate (Attach)

Signature of owner(s): Date:

Office Use:
County Tax Identification Number:

Approved By: Date:

Permit number:

Verification to Ordinance # 2159



mms REV. 3)96

§IGN LICENSE

ADDRESS/LOCATION OF SIGN

I, the undersigned, on this - day of ' 19__
hereby agree to provide liability insurance in the amount of

for the sign located at
licy states that the Borough oF

Fllwood City, PA: The insurance po
Ellwood City and/or agents, will not be held legally responsible

for any damages done to any persons or property. I understand and
agree it is my responsibility to provide record of the insurance to

the Bullding Official on an annual basis.

N

SIGNATURE DATE

"\: PLEASE PRINT

ATTACHED IS COPY OF INSURANCE CERTIFICATE

pate received

-
uw

APPROVED

Building Official




