
Application No. _____________________
APPLICATION FOR MASTER SIGN PLAN

CITY OF PATASKALA

The applicant shall submit a copy of this form, along with supplementary information, to the
Zoning Inspector for the City of Pataskala.  For further information regarding sign regulations,
please refer to Chapter 1295, Signs, of the City of Pataskala Codified Ordinance.  Application
shall include a fee as specified by the City Ordinance. 

1. Name of Applicant ___________________________________________________________
Address _____________________________________________ Zip Code ______________
Telephone: (Home) _______________ (Business) ______________ (Fax) ______________

2. Name of Applicant’s Agent (If applicable) _______________________________________
Address _____________________________________________ Zip Code ______________
Telephone: (Home) _______________ (Business) ______________ (Fax) ______________

3. Location/Address of Property __________________________________________________
4. Present Zoning of Property ____________________________________________________
5. Submit drawings, to an applicable scale, showing:

a. The width of building face or faces that abut the street(s), and the width of the lot not        
occupied by the building(s).

b. The design and layout of the proposed sign, including the total area of the sign and the      
 size, height, character, materials, and color of the letters, lines and symbols.

c. Method of illumination, if any.
d. Certified survey or Certified Tax Map showing the exact location of the sign in relation

to the building, the lot and the street right-of-way.
e. Details and specifications for the construction, erection, and attachment of the sign.
f. Total area of all signage on the lot.
g. Name of contractor or sign company _______________________________________

Address ______________________________________________________________
Telephone: (Business) ________________________ (Fax) _____________________

h. The name and address of all property owners within 200 feet, or two (2) parcels from        
 property line, contiguous to, and directly across the street from the parcel(s) proposed for
the master sign plan and their address as appearing on the Licking County Auditor’s
Current Tax List.  These names and addresses must be submitted as mailing labels.

______________________________________ ____________________________________
APPLICANT DATE
______________________________________________________________________________
Action by Zoning Inspector (to be completed by the Zoning Inspector)

APPROVED ____________________________ DISAPPROVED _____________________
OTHER ______________________________________________________________________
DATE OF DECISION ___________________________________________________________
CONDITIONS _________________________________________________________________

ZONING INSPECTOR ____________________________________
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