
City of Englewood 
333 West National Road 
Englewood, Ohio 45322 

(937) 836-5106; FAX (937) 836-7426 
 

ZONING SIGN PERMIT 
 
PERMIT #: _________________    DATE: ___________________________ 
 
PROPERTY LOCATION: _______________________________________________________________ 
 
Business Name__________________________________________________________________________ 
 
Zoning District: _______________  Lot Street Frontage: _______________  Corner Lot:  Y  or  N 
 
Building Street Frontage: ____________  Existing Signs (type/area/permit #)______________________ 

________________________________________________ 
PROPOSED SIGN 
 
Type: _________________________________________  Area (sq. ft.): ____________________________ 
 
No. Faces: ____________  Dimension of Faces: _____________  Height: _________  Width: __________ 
 
Setback from Right-of-Way: ____________ Lineal frontage of building or storefront:_______________ 

________________________________________________ 
APPLICANT INFORMATION (please print): 
 
Name: _________________________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
City _____________________ State_________ Zip_________ Phone: ______________________________ 
 
The undersigned represents, by signature hereon, that:  1) the information above is correct to the best of 
his/her knowledge; 2) that he/she is properly authorized to act on behalf of the property or business interests 
represented; and 3) that no activity or use of the subject property will be made beyond the uses sanctioned 
hereby without issuance of a subsequent zoning use permit. 
 
    Property Owner or 
Date:   _______________ Representative Signature: ________________________________________ 
 
NOTE: all structural aspects of commercial signage require a building permit issued by Montgomery 
County (937) 225-4622.  Montgomery County also processes permits for associated electrical work. 

________________________________________________ 
OFFICE USE ONLY 
 
Board of Appeals case # (if applicable): _______________________________________________________ 
 
 
Fee: ___________ Zoning Official:  _________________________________ Date __________ 

 


