
        Application for Sign Approval 
 

 
 

PROJECT ADDRESS:             
 

 

NAME ADDRESS INCLUDE CITY & ZIP PHONE & FAX # 
Business Owner   

Contractor/Erector   

Applicant (print)   

Email Signature Date 

 

What is the TOTAL frontal width of your:  A) Building    B) Space     

Is the proposed sign located within the property limits of your development? YES / NO 

 SIGN TYPE HEIGHT HEIGHT SIZE SETBACK EST. COST 
 

OFFICE USE 

ONLY 

Directional, Ground, High- 

rise, Pole, Projecting, Temp., 

Wall, Other (Indicate for 

each sign proposed) 

Of sign with 

mounting 

structure (Pole) 

Above grade to 

the bottom of 

sign. (Pole or 

Projecting) 

Of sign: 

width and 

height 

From street/ right-of-

way (Pole, Ground, 

and Directional only) 

For each sign 

listed 

       

       

       

       

       

       

       

       

       

BELOW IS FOR OFFICE USE ONLY 

    Approval Fee   
 

Issue Date    Plan Review Fee   
 

Use Group U Fire Dept. Review Fee   
 

Approval by    Sub Total   
 

Zoning District    1% (ORC) / 3% (OBC)   
 

  TOTAL FEES 
 

  Less application fee   (                           ) 

  TOTAL DUE 
 

10900 Reading Road - Sharonville, OH - 45241 Office: (513) 563-0033    Fax: (513) 563-0617 

PROJECT # (office use) 
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