APPLICATION FOR SIGN APPROVAL

Inspections: (330) 630-7280
Permits: (330) 630-7280
Fax: (330) 375-2102
Email watsoma(@ci.akron.oh.us

DATE:

PROJECT ADDRESS:
SUITE/SPACE/PROJECT #

PROPERTY OWNER:
ADDRESS:

PHONE:

TENANT:

STREET FRONTAGE ON:
i L.E.
2

(Name of Street)

SIGN CONTRACTOR (COMPANY NAME):
AUTHORIZED SIGNATURE:

ADDRESS:
PHONE:

PLEASE CIRCLE ONE: New
PLEASE CIRCLE ONE: Electric
PLEASE CIRCLE ONE: Single Face

TYPE OF SIGN: SIGN

FREESTANDING
WALL

ROOF

PROJECTING
BILLBOARD

OTHER
ALTERATION
BILLBOARD REPAIR

SIGN COPY READS:

Proposed

Metal

OFFICE USE ONLY

CR#

BUILDING USE:

USE GROUP:

ZONE: U H A
CONDITIONAL

ZONING APPROVAL

BUILDING FRONTAGE:
L. L.F.
2.

CITY ZIp

Existing
Plastic Wood

Double Face

ALLOWABLE
AREA AREA

ESTIMATED
COST

* Construction drawing must be submitted to the Summit County Board of Building Standards to obtain permits.

Other



