
APPLICATION FOR SIGN PLAN APPROVAL 

Perkins Township Community Development 2610 Columbus Avenue, Perkins Township, OH 44870 

This application form is only for signs and may require seals of Ohio registered design professionals per section 106.2 OBC. Please complete all 

sections of the application. See the checklist on the reverse (pg. 2) for information on submittal documents required. Please use blue or black ink. 

Exact address of project: 

Brief description of the scope of work: (use additional paper if necessary) 

Property Owner: I Attention: 
Address: I City, State, Zip: 
Phone: I E-Mail: 
Leasee: I Attention: 
Address: I City, State, Zip: 
Phone: I E-Mail: 
Submitter/Contractor: I Attention: 
Address: I City, State, Zip: 
Phone: I E-Mail: 
Building Frontage: linear ft. I Zoning District: □ C-1 □ C-2 □ 1-1 □ 1-2 □ PUD □ PBO □ Other: 

Freestanding Signs (mark all that apply and list square footage to the right) D Single Face D Double Face 
D Ground - Sq. Ft. D Monument - Sq. Ft. □ Pylon/Pole - Sq. Ft.
Building Signs (mark all that apply and list square footage to the right) 
D Marquee - Sq. Ft. __ □ Wall - Sq. Ft. __ □ Roof - Sq. Ft. __
D Projection - Sq. Ft. D Canopy - Sq. Ft. 
Material: D Electric D Neon D Metal □ Wood

D Plastic D Other: (Electric may require additional approvals) 

Is this application related to another project currently or recently submitted for approval? D Yes D No 
If yes, provide the aoolication/CPA number: 
Cost of work/this application (labor & materials) I$ I Total Sq. Ft. I 
Total number of: Free Standing Signs Building Signs Face Change only Signs 
Zoning Fees to be paid: 
Face Change ONLY $25 per Sign $ 
Zoning Review - Free Standing Signage: $100 $ 
Zoning Review - Building Signage: $100 $ 

*Total Zoning fees: $
Ohio Building Code (OBC) Fees to be paid: 
Each Free Standing Sign $125 $ 
Free Standinq Siqn OBC Plan Review $100 $ 
Each Building Sign # of Signs X$125 $ 
Buildinq Siqn OBC Plan Review $100 $ 

Sub-total of Building fees: $ 
3% X sub-total of OBC fees (To be paid to the Ohio Board of Bldg Standards) $ 

*Total Building Fees: $
*Total Zoning & Building Fees: $

I hereby certify that I am the 
(select one) D Owner D Agent for the Owner 
and all information contained in this application is true, accurate and complete to the best of my knowledge. 
All official correspondence in connection with this aoolication should be sent to my attention at the address shown above. 
Signature: 

Print or type the name of the signer: 

Date siqned: I 

Fees are due at submittal. 
Fees paid by: □Cash □Check - List check#__ Checks are payable to: Perkins Township □Credit Card 
Transactions paid using a credit or debit card shall be subject to a non-refundable convenience fee equal to five percent (5%) of the amount of the transaction to be
added to the total amount otherwise to be paid.

********THE AREA BELOW IS FOR OFFICIAL USE ONL r••••••• 

□ Walk In □ Mail In □ E-Mail I Date Received: I Processed by:
Zoning Approval: I Title: I Date: 
OBC Approval: I Title: I Date: 
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