
  
  
   

   

   
   
  
 
    

   

 

 

 

 

Form No. 13 

 
APPLICATION FOR SIGN PERMIT 

Baltimore, Ohio 

Application No. __________ 

 
The undersigned applies for a Sign Permit pursuant to the provisions of Chapter 1282 of the 
Zoning Code.  The applicant certifies that all information and attachments to this application are 
true and correct.   
 

Name of Applicant: __________________________________________________________ 
Phone Number: (Home) _______________ (Business) _____________ (Cell) _____________ 
Location of Proposed Sign: ____________________________________________________ 
Current Zoning: ______________________________________________________________ 
Use for sign: ________________________________________________________________ 
Name of Owner (if different than Applicant): ________________________________________ 
Address: ___________________________________________________________________ 
 
Lot Frontage: ___________  Building Frontage: ____________  Building Set Back: ________ 
Sign Height above Ground: ___ ft. ___ in.   Sign Face Area: ___ (Ht) X ___ (Wd) = ___ Sq. Ft. 
Type of Sign:      Ground ___   Wall Mount ___   Projecting ___   Awning ___   Canopy _____ 
      Pole Mounted ___ (Height from ground to bottom of sign ___ ft. ___ in.) 
      Face Replacement ___   Other ____________________________________ 
Characteristics:  Single Faced ___  Double Faced ___  Illuminated ___  Non-Illuminated ____ 
      Permanent ___  Temporary ___  On-Premise ___  Off-Premise ___ 
      Other ________________________________________________________ 
 
Drawings must be submitted showing the following:  Location of sign on the site and actual sign 
including size, colors, design elements, materials used for construction of sign. 
 
__________________________   __________________________________ 
Date       Applicant 
 

 

Date Received: _________________________  Fee Paid: ___________________________ 

Date of Action on Application: ____________  Approved: _________ Denied: __________ 

If application is denied, reason for denial: _______________________________________ 

 
________________________  ________________________________________ 
Date      Zoning Administrator 

Fee:   $75.00, plus $1 per square foot per face  Fee:  $_______________ 

        Paid:   _______________ 


