
                                                                                                      

Application No.___________ 

                                          APPLICATION FOR SIGN PERMIT       Date Submitted:_____    

                                                 CITY OF PATASKALA 

 

The Applicant shall submit three (3) copies of this form, along with supplementary information, to the Zoning 

Inspector of the City of Pataskala.  For further information regarding sign regulations, Please see Chapter 1295 

of the City of Pataskala Codified Ordinances. 

 

   1. NAME OF APPLICANT_____________________________________________________ 

       ADDRESS________________________________________________________________  

       TELEPHONE: HOME_____________________BUSINESS________________________ 

   2. NAME OF APPLICANT’S AGENT (If applicable)________________________________ 

       ADDRESS________________________________________________________________ 

       TELEPHONE______________________________________________________________ 

   3.  LOCATION/ADDRESS OF PROPERTY________________________________________ 

        PARCEL ID #___________________________________________________ 

   4.  PRESENT ZONING OF PROPERTY___________________________________________ 

   5.  SUBMIT DRAWINGS, TO AN APPLICABLE SCALE, SHOWING: 

        a.  The width of the 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.  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.  Name of contractor or sign company. 

 

              Name:________________________________________________________________ 

              Address:______________________________________________________________ 

              Telephone:____________________________________________________________ 

I certify that the information provided on and with this application is true and correct.                            

                                             

Applicant____________________________________Date______________________________ 

 

 

 

 

Action by Zoning Inspector and/or Planning and Zoning Commission (to be completed by the Zoning 

Inspector). 

 

APPROVED_____________________________DISAPPROVED________________________ 

OTHER_______________________________________________________________________ 

DATE OF DECISION___________________________________________________________ 

REMARKS__________________________________________________________________ 

ZONING INSPECTOR______________________________ 


