
CITY OF APOPKA 
SIGN PERMIT APPLICATION 

407-703-1713 Phone -- 407-703-1791 Fax -- 407-703-1815 Automated Inspection Line 
 

Date: 
 

Parcel ID #: Permit #: 

Description of Work: 
 

Construction Value:  
$ 

Building Permit Fee: $ Plan Analysis &  
Inspection(s) Fee: 

$ Administrative  
Processing Fee: 

$ 

Radon Surcharge: 
 

$ Records Retention Fee: $ TOTAL PERMIT FEE: $ 

Type of Sign: 
 

 
 

(Indicate wall, ground, direction, off-premise, etc.) 

Location of Sign: 
 

Property Owner: 
 

Phone: 

Address: State: Zip: 
 

Contractor/Business Name: 
 

Phone: 

Address: 
 

State: Zip: License #: 

Please answer the following questions: 

1. Is the Sign Electrically powered? Yes _____ No _____ (If yes, an Electrical Contractor is required) 

2. a. Is the disconnect within sight of sign? Yes _____ No _____ If No to both questions the permit will NOT 
be issued. b. If No, is the disconnect lockable? Yes _____ No _____ 

3. Name of sign manufacturer, trademark, 
or other identification: 

 

4. Name of recognized testing laboratory:  

5. Listing and/or number: 
 

 

(Important: Listing and/or number to be secured to bottom of sign and access to electrical work required at final inspection.) 

6. Sign Input Voltage:  
 

Sign Current Rating:  

Sign Information 

Size of Proposed sign (Square Feet): 
 

Wall: Ground: Other: 

Allowable Square Footage (per Code):  
 

Height (if ground): 
 

 Lot Frontage (linear feet):  

Setbacks (if ground): 
 

 Building Frontage (linear feet:  

 

SIGNATURE OF CONTRACTOR OR AGENT: 
 

LICENSE # 

 

ZONING APPROVAL: 
 

DATE: 

BUILDING APPROVAL: DATE: 
 

PERMIT ISSUED BY: 
 

DATE: 

Revised 06-12-12 


