OFFICE OF THE TIPP CITY PLANNING DIRECTOR

260 South Garber Drive, Tipp City, Ohio 45371
]r EI.I 937-667-6305
a nio APPLICATION FOR

“our mange = Growang” SIGN PERMIT

Applicants Name Phene Date
Project Address Name of Business
Property Cwner Lot Ne. Zoning Permit No. Permit Fea Date Paid
Atiach f a detailed scale drawing.
SIGN SPE c IFI CAT I o NS No per:'ucl;ov% I:oiee;ssued un:;:si-i srgrllengrawing is submilted.
Slze: wide x high Materlals Mounting
General [] wood [T} Flat on Building
Building Width [ Metal [] Projecting
Setback Other (] Pole/Post
Sign Location lllumination Other
Signmaker [] Direct(internal) Orlentation
Name [] indirect [ single-sided
Phone [J None [ Double-sided
Provide dditional information that The followi diti thi
COMMENTS 1oy ooy 1o this Signpormit - | | CONDITIONS o e coneitons apely to his

Applicant's Signature

Date

Approved by

Date

Cortificate remains in effect for one year from date of approval. Certificate must be posted at work site while work is In progress
White Copy - Applicant  Yellow Copy - Rastoration Board File  Pink Copy - Sign Permit File
TCF-2 1/18/83
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