
Phone 817.441.7016  Fax# 817.441.7520

______ Monument ______ Historic Pole ______ Wall/Fascia _______ Projecting
______ Shingle ______ Combination ______ Marquee _______ Electric
______ Temporary ______ Banner ______ Roof _______ Other

Signature of Contractor or Authorized Agent                                                            Date

hereby granted to enter premises and make all the necessary inspections.

_____________________________________________                                      ____________________

Proposed Use: __________________________ Valuation of Project: $______________
Description of work including square footage: __________________________________

TYPE OF SIGN

       200 OLD ANNETTA ROAD, ALEDO, TEXAS 76008

SIGN(S) PERMIT APPLICATION

Separate permits are required for all building and sign construction. Except for temporary signs this permit
becomes null or void if work or construction authorized is not commenced within 6 months, or if construction or
work is suspended or abandoned for a period of 6 months at any time after work is commenced.  For temporary
signs, this permit become null and void 2 months after issuance, except for annual permits
I, hereby certify that I have read and examined this application and know the same to be true and correct and that
all provisions of the City ordiance and state laws will be complied with. The granting of a permit does not presume
to give authority to violate or cancel the provisions of any state or local law regarding construction or the 
performanceof construction. I am the owner of the above property or his duly authorized agent. Permission is 

**NOTICE**

ATTACHED: Site Plans of Sign Location____A picture and dimensions of the sign requested

Contractor Address: _______________________________ City: ___________________
Zip: _________________ Phone: _________________ Email: _____________________

Sign Contractor:__________________________________________________________

DATE: ______________  PROJECT Address: ___________________________________
Owner's Name: __________________________________________________________
Owner's Address: _____________________________ CITY: ______________________
Zip: ____________ Phone: ______________________ Email: _____________________
Legal Description: Lot/Tract:_________________Block: ____________________
Subdivision: _______________________________________________________

_______________________________________________________________________
_______________________________________________________________________



Phone 817.441.7016  Fax# 817.441.7520

CONTRACTOR ACKNOWLEDGEMENTS

(Certificate of Insurance) is expired the permit you are working will be invalid and will not be issued
or may be cancelled by the Building Official.

Construction address:___________________________________________________________________

Only individual contractors MUST COMPLETE AND SIGN this form.  If your State License or COI

Building Contractor:____________________________________________________________________

MASTER ELECTRICIAN'S STATEMENT:
I, _____________________________________, do acknowledge that I w ill be doing the electrical
work  for the construction at the above stated address.

______________  ________________________________  _____________/_______/________________
(Date)                               (Master Signature)                                                  License #                 Exp. Date   Cert of Insurance exp date

______________________________________________________________________________________

______________________________________________________________________________________
           (Company name, address & phone number)

MECHANICAL/HVAC STATEMENT:

           (Company name, address & phone number)

MASTER PLUMBER'S STATEMENT:
I, _____________________________________, do acknowledge that I w ill be doing the plumbing
work  for the construction at the above stated address.

______________________________________________________________________________________
           (Company name, address & phone number)

I, _____________________________________, do acknowledge that I w ill be doing the
mechanical/ HVAC work  for the construction at the above stated address.

______________  ________________________________  _____________/_______/________________
(Date)                               (Master Signature)                                                  License #                 Exp. Date   Cert of Insurance exp date

______________  ________________________________  _____________/_______/________________
(Date)                               (Master Signature)                                                  License #                 Exp. Date   Cert of Insurance exp date
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