
POLITICAL  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. Name of Candidate or Title of Cause: ______________________________________________ 

2. Principal Contact: ______________________________________________________________ 

Contact’s Address: _____________________________________________________________ 

City_________________, State______ Zip_________;  Phone No. _______________________ 

3. Secondary Contact: _____________________________________________________________ 

Secondary Contact’s Address: ____________________________________________________ 

City_________________, State______ Zip_________;  Phone No. _______________________  

4. Sign Requirements:  Political signs are permitted in all zoning districts, in addition to other 
permitted signs, provided such signs meet the following conditions: 
 Political signs in any agricultural or residential zoning district shall not exceed six square 

feet in area (per side) per candidate or cause, per street frontage, per zoning lot. 
 Political signs in all other zoning districts shall not exceed twelve (12) square feet per 

candidate or cause per zoning lot. 
 Political signs may be displayed only during a period 30 days before and five days after an 

election to which they pertain. 
 Any person responsible for distributing political signs for display in the Township shall 

secure one permit for all such signs representing one candidate or issue.    
 

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 sign permit. 

 
Date Filed:   _____/_____/_____     __________________________________________________ 

                    Signature of Applicant 
 

 
FOR TOWNSHIP USE ONLY 

 
Application: ___Approved ___Disapproved   
   
Remarks:_______________________________________________________________________ 

 
       ____________________________________________ 
       Zoning Administrator  Date 


