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Fee $_____________                                                      Application No._____________________ 

 
APPLICATION FOR COMMUNITY SIGN PERMIT 

CITY OF PATASKALA (Section 1295 Codified Ordinances) 

 

The applicant shall submit this form, along with supplementary material information to the office clerk of 
the Planning and Zoning Department of the City of Pataskala.  For further information regarding sign 
regulations, please refer to Chapter 1295, Signs, of the City of Pataskala Codified Ordinances.  Application 
shall include a fee as specified by the City Ordinance. 

1. Name of Applicant: __________________________________________________________________ 
Address: ______________________________________________ Zip Code: ___________________ 
Telephone: Home: __________________________ Business/Cell: ____________________________ 

 E-mail: ___________________________________________________________________________ 
2. Name of  Property Owner: ____________________________________________________________ 
 Address: _____________________________________________ Zip Code: __________________ 

Telephone: Home: _________________________ Business/Cell: _____________________________ 
3. Location/Address of  Property: _________________________________________________________ 
4. Description of  Existing Use: __________________________________________________________ 
5. If  known, present Zoning District: ______________________________________________________ 
6. Submit drawings to applicable scale, showing: 

a. 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. 

b. The exact location of the sign as it relates to the building, the lot and the street right-of-way. 
c. Details and specifications for the construction, erection, and attachment of the sign. 
d. Proposed location(s) of sign(s) ___________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 

I certify the information and facts provided on and attached to this application are true and correct. 

_________________________________________    __________________________________________ 
APPLICANT                                          DATE 

Action by ZONING INSPECTOR only 
APPROVED ____________________________  DISSAPROVED ______________________________ 

DATE OF DECISION__________________________________________________________________________ 

CONDITIONS ________________________________________________________________________________ 

ZONING INSPECTOR______________________________________________________________________ 

Copy Distribution: Applicant  Zoning Inspector 


