
 CITY OF BEREA
 BUILDING DEPARTMENT (440/826-5812)

APPLICATION FOR SIGN PERMIT

Date: ______________

Business Name:___________________________  Owner’s Name: ________________________________

Address: _________________________________  Address: _____________________________________

Telephone: _______________________________  Telephone: ___________________________________

                                                                                    FAX: ________________________________________

NOTE:  12 COPIES OF SIGN DRAWINGS (FOLDED IN SETS, NO LARGER THAN 9 _” X 12_”) MUST BE
SUBMITTED WITH THIS APPLICATION, SHOWING THE FOLLOWING DETAILS:

For ATTACHED signs:     Sign detail dwg., dimensions, elevation dwg. & mounting details
            For MONUMENT signs:   Sign & foundation detail, plot plan, landscape detail

IN ADDITION, 12 COPIES OF ELEVATION DRAWING, PHOTO OR RENDERING MUST BE SUBMITTED
IN COLOR, ACCOMPANIED BY A COLOR SAMPLE AND MATERIAL SAMPLE.  A PHOTO SHOWING
CLOSELY NEIGHBORING PROPERTIES MUST ALSO BE SUBMITTED.

*     *     *
Linear frontage of building ______________________ (If on a corner, show separate linear footage for each
       (or tenant space)                                                      side which faces a public street)

Sign Dimensions (show height from grade on all signs) __________________________________________

Square footage of total surface area _________________ (Indicate square footage of each sign face, if there
                                                                                              are multiple faces)

If sign is composed of individual letters, show height of letters: ____________________________________

Sign materials & mounting details: __________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Method of Illumination: ____________________________________________ Est. Cost: _______________

Sign Contractor: _________________________________________________________________________

            Address: _________________________________________________________________________
                                                                 (City, State, Zip)

Telephone: _________________________   FAX: ________________________________________

                                            Applicant’s Signature: _______________________________________________

                                Applicant’s Printed Name: ____________________________________________

P.C. Date __________
H.A.R.B. __________
Zoning Distr. _______
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