
SIGN PERMIT APPLICATION 
                                                                                                                                                                                                      DATE RECEIVED: ________________ 

 
 
CITY OF CHILLICOTHE 
35 South Paint Street, Chillicothe, Ohio 45601 
Tel. (740) 773-8980   Fax (740) 779-6476                                                                                                       Home Page ci.chillicothe.oh.us 
 
Section 1.  JOB INFORMATION 
 
JOB ADDRESS _______________________________________________________CHILLICOTHE, OHIO … PARCEL NUMBER________________________ 

BUSINESS NAME_________________________________________________________________________ 

APPLICANT NAME (if other than property owner) ____________________________________________ 

DESCRIPTION OF WORK:        ⁮ New Sign         ⁮ Alteration of sign          ⁮ Repair of sign          ⁮ Other _______________________ 

TYPE OF SIGN:                            ⁮ Wall sign          ⁮ Ground sign *                 ⁮ Roof sign                  ⁮ Projecting        ⁮ Off-premise        ⁮ Other___________ 

ILLUMINATED:                           ⁮ Yes **                    ⁮ No                        COST OF SIGN (Material and labor)   $____________________ 

Section 2.  OWNER INFORMATION 
 

PROPERTY OWNER NAME: _______________________________________________________________ 

OWNER ADDRESS: _______________________________________________________________________ 

CITY______________________________________STATE________________ZIP_____________________ 

TELEPHONE #_________________________________________________FAX #____________________ CELL#_______________________________________ 

Section  3.   SIGN CONTRACTOR INFORMATION 
 

CONTRACTOR NAME: ___________________________________________________________ CITY REGISTRATION #_____________________________ 

ADDRESS: ______________________________________________________________________________ 

CITY______________________________________STATE________________ZIP____________________ 

TELEPHONE #_________________________________________________FAX#_____________________CELL#_______________________________________ 

Section 4.  ELECTRICAL CONTRACTOR INFORMATION 
 

ELECTRICAL CONTRACTOR NAME :( if applicable) __________________________________CITY REGISTRATION #____________________________ 

ADDRESS_________________________________________________________________________________ 

CITY______________________________________STATE_______________ZIP______________________ 

TELEPHONE#__________________________________________________FAX#______________________CELL#_____________________________________ 

STATE OF OHIO ELECTRICAL CONTRACTOR LICENSE#____________________________________EXPIRIRATION DATE_______________________ 

Section 5.   ZONING INFORMATION 
 

ZONING DISTRICT: ___________________PRESEVATION DISTRICT     ⁮ Yes     ⁮ No       If yes, submit Certificate of Appropriateness with application. 

GROUND SIGNS:    Height___________ Sq. Ft. /side____________    WALL SIGNS:   Sq. ft____________ OTHER ____________________________________ 

VARIANCE REQUIRED?    ⁮ Yes    ⁮No 

 

Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or installation has commenced prior to the 
issuance of a permit and that all work will be performed to meet the standards of all laws regulating construction in this jurisdiction. Failure to comply with 
the standards shall result in the suspension of the City Contractor Registration for the Contractor of Record. 
 
 
 
 
X______________________________________Date_____________                                                  X_____________________________________Date__________ 
OWNER’S/AGENT SIGNATURE                                                                                                          CONTRACTOR’S SIGNATURE 
 

Print name_______________________________________________                                                  Print name___________________________________________ 

* Site plan requires seal of an Ohio Registered Land Surveyor 

** Electrical plan requires seal of an Ohio Registered Design Professional 

12/31/2007            


