
City of Port Clinton, Ohio 
Application for Permit 

 
To Erect or Place In Use Sign or Billboard 

 
Contact Person: _______________________ Contact Phone:  ___________________  

Name of Business: ______________________________________________________ 

Location Information: 
 

Street and Number _______________________ Located on __________ Side of Street 

Between ___________________ (St/Ave/ Dr) and ____________________(St/Ave/Dr) 

Sign Is:   New  Relocated  Rebuilt 
(circle one) 

 
Approximate Weight  Length  Width        Square Foot Area 
 

_________________ ______ ______ _____________________ 
 
Height above Sidewalk: _______________ 
 

Projection from Building:  _______________ 
 
- Location, Ownership, Drawings and Dimensions must be drawn to scale, be Correct, Complete 

and Legible.   
- Only one Classification can be combined on a single permit. 
- Two (2) Sets of Drawings and Specifications and Dimensions per location must accompany each 

application. 

 
WARNING: The approval of Drawings and Specifications procured by misrepresentation of 

facts or conditions, misstatements in Application or through mistakes or improper 
action by any Officer or Employee of this Department, does not legalize an illegal  
construction or arrangement. 

 
In consideration of the granting of this Permit, I agree to save the City of Port Clinton harmless from any 
and all damages which may arise from, or grow out of, the erections and maintenance of signs or 
canopies as covered herein, and defend at my own cost every suit in which the City of Port Clinton shall 
be made a party, and pay any judgments obtained therein against the City of Port Clinton.  I do hereby 
covenant and agree to construct and maintain all work covered by this permit in all respects in 
compliance with the provisions of the Statutes of Ohio and the Ordinances of the City of Port Clinton. 
 
      __________________________________________ 
      Signature of Bonded Person, Firm or Corporation 
                      to whom the permit to erect is issued 

 
 
Date Passed  ___________________ 20____  Time Allowed _____________________ 
 

Date of Issuance of Permit ___________________ 20 ____ 
 
 

Approved by _________________________________ 
              Safety Service Director  


