Il CITY OF BELLEFONTAINE - ENGINEERING DEPARTMENT
of Bellefory,

(J\\.OX {/}. 135 N DETROIT ST - BELLEFONTAINE, OHIO 43311
4 “l ¢ ENGINEERING@CI.BELLEFONTAINE.OH.US
' (937) -593-0417

*APPLICANT SHALL CONTACT THE LOGAN COUNTY BUILDING AUTHORITY TO VERIFY BUILDING PERMIT REQUIREMENTS*

BZE’FE’:N“ ZONING BZA PERMIT PERMIT
DISTRICT: REF. #: #: FEE:
SIGN # OF FOR THIS PERMIT. *EACH SIGN REQUIRES A SEPARATE APPLICATION*
APPLICANT INFORMATION: COMPLETE ALL APPLICABLE SPACES, PRINT CLEARLY AND FIRMLY TO MAKE ALL COPIES READABLE.
BUSINESS NAME: OTHER BUSINESS NOT ON PREMISES BEING
ADVERTISED?

ADDRESS WHERE ERECTED:
NAME OF PROPRIETOR:

MAILING ADDRESS: PHONE:
CITY/STATE/ZIP: EMAIL:
CONTRACTOR/SUPPLIER

COMPANY NAME: CONT. REGISTRATION #:
CONTACT PERSON:

ADDRESS: PHONE:
CITY/STATE/ZIP: EMAIL:

PROJECT INFORMATION:

TYPE OF SIGN: 00 PERMANENT CJ REPLACEMENT O TEMPORARY
SIGN ATTACHED TO: [JBUILDING [JROOF [JCANOPY [JFREE STANDING [J OTHER
DISTANCE FROM CURB TO PAVEMENT: HEIGHT OF SIGN:

NOTE: NO ATTACHED SIGNS SHALL BE LESS THAN 8 ABOVE GROUND LEVEL, FREE STANDING SIGNS ARE TO BE NO CLOSER TO
THE CURB OR PAVEMENT THAN 10" SECTION 1185.15

BUSINESS LOT ALLOWABLE AGGREGATE SIGN AREA (NOTE: TOTAL SIGN AREA ALLOWED
PRIMARY FRONTAGE: = LOT FRONTAGE X 3'):

SIGN DIMENSIONS: AREA (S.F.) EXISTING SIGNS ON PROPERTY (UNCHANGED):

HEIGHT: SIGN AREA PROPOSED (S.F.):

LENGTH:

NUMBER OF SIDES. REMAINING PERMISSABLE SIGN AREA (S.F.):

] ILLUMINATED 0 NON-ILLUMINATED  TOTAL VOLTAGE/WATTS/LUMENS:

] FLOOD LIGHT NUMBER OF LIGHTS ] MOVING PARTS IF YES, DESCRIBE:

IN CONSIDERATION OF PERMISSION GRANTED, I/WE HEREBY STATE THAT THE ABOVE, TOGETHER WITH THE DRAWING
SUBMITTED, IS A TRUE STATEMENT AND COVENANT, AND AGREE TO CONSTRUCT AND INSTALL SAID WORK IN ALL RESPECTS
IN COMPLIANCE WITH THE LAWS OF THE STATE OF OHIO, THE NATIONAL ELECTRICAL CODE, AND ALL ORDINANCES OF THE
CITY OF BELLEFONTAINE, OHIO RELATING THERETO.

COMMENTS:
APPLICANT’S SIGNATURE: DATE:
APPROVED: JHE:
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