
SIGN PERMIT & APPLICATION FORM 
Butler Township 

8524 N. Dixie Drive, Dayton, OH 45414 
Phone (937) 898-6735  FAX (937) 898-5308 

 
Date________________             Permit No._________________ 

 
1. Work Location ________________           _______________________________________ 

    Street No.   Street Name 
2. Name of Applicant___________________________________________________________ 

Applicant’s Address_________________________________________________________ 
City_________________, State______, Zip_________, Phone No.___________________ 

3. Occupant’s Name____________________________________________________________ 
4. Contractor’s Name___________________________________________________________ 

Contractor’s Address________________________________________________________ 
City________________, State_______, Zip_________, Phone No.__________________ 

5. Specific Sign Information: 
A. Indicate Type of Sign: 

a. ___Awning f. ___Highway Oriented 
b. ___Canopy g. ___Monument 
c. ___Changeable-copy h. ___Wall-mounted 
d. ___Billboard  j. ___Other, specify 
e. ___Free-standing   type_____________ 

 

B. Indicate Sign Classification: 
a. ___Advertising e. ___Warning 
b. ___Identification f. ___Billboard 
c. ___Real Estate g. ___Other, specify 
d. ___Special Event   type ___________ 
 

C. Number of Faces:     ___Single     ___Double  ___Other, specify 
D. Is the Sign to be Illuminated:       ___No  ___Yes; if yes, is the  

  Lighting:     ___Internal  ___External 
E. Size of the Sign  (each face):     _______   x   ______  =   ______   sq.  ft. 
F. Sign Setback (Free Standing):  From street right-of-way 

_________ ft.; Property Lines:     _____N,    _____S,    _____E,    ____W. 
G. Height of Free Standing Sign  _______________. 

 

I hereby affirm that the information and statements given on this application are 
true and correct to the best of my knowledge.  I understand that if the 
information in this application is not correct or complete, the result may be the 
invalidation of this and all subsequent permit(s) issued in conjunction with this 
Zoning Permit. 

 

Date Filed:   _____/_____/_____     ____________________________________ 
              Signature of Applicant 

FOR TOWNSHIP USE ONLY 
Application: ___Approved ___Disapproved    BZA Case No. ___________ 
Remarks:_____________________________________________________________________ 

 
       _____________________________________ 
       Zoning Administrator   Date 


