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INFORMATION FILLED CITY OF TOLEDO ISSUING APPROVAL
BY APPLICANT : -

DIVISION OF BUILDING INSPECTION BY DATE
ZONING DISTRICT PO BOX 844, TOLEDO, OHIO 43697

(419) 245-1220
ELECTRICAL PERMIT
TYPE OF
PROJECTION SIGN APPLICATION
STRUCTURAL APPROVAL
FOR A
AWNING O BY DATE
CANOPY/MARQUEE O PROJE C TIN G SIGN INSTALLATION INSPECTION
DOUBLE-FACED BY DATE
PROJECTING 0 SIGN PERMIT
TAG
SPACE-FRAME
AWNING FORM O
SPACE FRAME SIGN LOCATION:
FACIA-WALL FORM  [J
SPACE-FRAME SIGN CONTRACTOR: ADDRESS:
PROJECTING FORM [
AVE AVE
PROJECTION FT. |BETWEEN STREET STREET
CLEARANCE FT.
SQ.FT.(a=
COPY SIZE S.E.
> N 3% STATE SURCHARGE
ILLUMINATED o O
TOTAL FEE

CLEARANCE FT.

WARNING — The approval of plans 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 any illegal construction or arrangement.
IN CONSIDERATION OF THE GRANTING OF THIS PERMIT, I, or we, agree to save the City of Toledo, harmless from any and all damages which may arise from, or
grown out of the erection and maintenance of signs covered herein, and defend at my own cost every suit in which the City of Toledo shall be made a party, and pay any
judgments obtained therein against the City of Toledo, I, we, do hereby covenant and agree to construct said work in all respects in compliance with the provisions of the
Statutes of the State of Ohio and the Ordinances of the City of Toledo, orders of Division of Inspection and that all statements as made are correct and true.

NAME OF LICENSED SIGN CONTRACTOR

REGISTRATION NUMBER

SIGNATURE




