j 7 Tl e LIy ; T A ; NioN P
JINK s e - APPLICATION FOR SiGN PERMET
Maw Caxdisia, Ohin 45344 ’
{957) 845-3492 (937) 845-3334 - FAY

APFLICATION NO.;‘ s

Dare: ‘ .
APPLICANT INFORMATION

1) Applicomt Name (piease print): Phone:

2) Address of Propexty: Lot No. Subdivision/Plat Name:

3) Caunty Anditor's Record: Parcel TD Na.

4) Name of Land Owner (attach z letter of permission from property awner anthorizing permission o cyect sign)
Phore:
SIGN INFORMATION

1) Zoning Districr

2} Type of Sign (please circle): Waill Pole Margue=Other (picase specify):

3), Width of Sign: Height of Sign: Total Sq. Ft. (Width X Heighe):

4} Projection of Wail Sign: Elevation of Poie Sign:
5) Dlumination (piease circie): Noue Internai Externai Electrical Service Required? Yes Ne
6) Sign Erector: Name Address Phone: -

Linbility Insurancs or Bond (name of compay)
7) Contract price or Estimated Cost of Sign:

Removed (Date)

3) If Temporary, when Sign will be:  Erected {Date)
Who will be responsible for removai?

REQUIRED ATTACHMENTS:

1) A sketch, drawn to scale, showing position of the sign and other advertising structures in refation to aearby buildings, struchres and swreets.
2} Two (2) biueprints or inik drawings of Dians apd specifications, showing method of copsmuction or attachment o the buifding or ground

3) Any eiectrical permit required and issued for such sign,

Unless the sign authorized by this permit is erected within 3ix (6) monihs of the date of issuance, the permii shall no longer be
vaiid. Approval of the Sign Permit requested by this appiication indicates acceptanes of responsibility by the appiicant to
comply with ALL pravisions of Chapter 1290 of the Codified Ordinances of New Caxlisie.

Applicant Signatare: Date:
CITY AUTHORIZATION OF SIGN PERMIT
FOR OFFICY USE ONLY
"Date Filed with Planuing Departiment Fee a5 323 plus $0.30 per square foot FesPad §

Based upon the stazements in this Application No, 20_ - » and the requiremens of the Zoning Code of the City of New Cartiste, Chio this

appiication is: .
— Avproved/____ Denied

i wDatt: Appiication ruled on:
Awphorized Sigoatmre

L Variznes Appeai Number: ' Date of Approvaiz




