
Salem Township Zoning Department 
Phone: 513-899-9363           P.O. Box 171, Morrow, OH 45152                                      stzoning@gmail.com
          salemtownship-warrencounty.com  

                                         SIGN PERMIT APPLICATION for B2 BUSINESS 
Date of submittal: _____________  
Project Address_______________________________________________________________________________  
 
Property Owner's Name ________________________________________________________________________  
 
Property Owner's Address ______________________________________________________________________  
 
Property Owner's Phone______________________________________ 
 
Type of Business ________________________________________  Vender’s License _______________________ 

 Not applicable 
Contractor Name ___________________________ Contact Person____________________ License #  
Address ___________________________________________________________________________ 

Street City State 
Contractor's Phone# Fax Wireless Phone 

Zip 

            TYPE OF SIGN  
           Wall                         Ground               Bulletin or Message Board      
*SCALED DRAWINGS REQUIRED SHOWING LOCATION ON LOT AND DESIGN OF SIGN. 
*Prohibited Signs: Roof, Projecting, Bench, Mobil Placards, Marquee, Changeable Message, Flashing or Blinking, Animated or 

Moving, Off-site, A-framed, Banners, Canvas, Streamers, Pennants, Spinner, or Billboard.  Any sign located in Right of Way, 

Public spaces, or Alley.  

      DESCRIPTION OF SIGN  
Length _________ Width ____________ Area _____________ Thickness___________  
Is sign illuminated?  yes  no *If yes, electric permit is required. 

 
Authorization 

The undersigned stated that he/she is the owner of the property or authorized agent for the owner of the project address. 
This permit is subject to the observance of all resolutions of SalemTownship and the laws of the State of Ohio, and is 
subject to revocation if these are not observed. 

Signature of Property Owner (required) Date Printed Name 

Signature of Contractor Date Printed Name 

It is the responsibility of the owner and/or contractor to notify the Building Department for all required inspections. 

DEPARTMENT USE ONLY 

ZONING REVIEW 
Permit Fee: $   50. 

 Review Approved by: ____________________________________________ Date: __________________   

Review Disapproved by: _________________________________________  Date: __________________ 

NOTES: 

mailto:stzoning@gmail.com

