
BRUNSWICK HILLS TOWNSHIP 
 1918 Pearl Road, Brunswick, Ohio 44212-3202 

 Pole, Wall, Flag or Banner Request 

    Zoning Certificate Number  20   -_______ 

The undersigned hereby applies to Brunswick Hills Township, Medina County, Ohio for a Zoning Certificate for the 
following use. Said certificate to be issued on the basis of the information contained within this application and its 
attachments.  This application is to be submitted to the office of the Zoning Inspector. 

1. Land Owner’s Name: _____________________Phone: ____________________

Mailing Address_______________

Name of Business__                                             Phone: ___________________

Contact Person: _                                             _Phone:_____________________

2. Location of Lot_______________________Permit from ODOT:  Yes___No ___
ODOT Permit Number___________________

3. Permanent Parcel Number (required)______________

4. Type of Sign: Wall Sign___Pole Sign___Flag___Banner___Temp.___Permanent____
Free Standing______________________

5. Zoning District:______________                      Cost of Sign_______________
If Temporary Sign: beginning date of use______________to_______________
(not to exceed 120 days)

6. Existing Use of Building(s) and/or Lot: ________________________________

7. Dimensions of Proposed Sign:   Width____ft. Height____ ft. Area__ sq. ft.

IT IS UNDERSTOOD AND AGREED THAT ANY ERROR, MISSTATEMENT, MISREPRESENTATION OF FACT OR 
EXPRESSION OF FACT, WHETHER INTENDED OR NOT, THAT WOULD CAUSE A ZONING CERTIFICATE TO BE 
ISSUED THAT WOULD OTHERWISE BE DENIED, SHALL CONSTITUTE SUFFICIENT GROUND FOR REVOCATION OF 
ZONING CERTIFICATE AT ANY TIME. THE APPLICANT HEREBY CERTIFIES THAT ALL INFORMATION IN THIS 
APPLICATION AND ITS ATTACHMENTS ARE TRUE AND CORRECT. THE APPLICANT FURTHERMORE 
UNDERSTANDS THAT THIS CERTIFICATE SHALL BECOME NULL AND VOID AND OF NO EFFECT SIX (6) 
MONTHS FROM THE DATE OF ISSUANCE UNLESS CONSTRUCTION IS STARTED. 

SIGNATURE OF APPLICANT______________________DATE____________ 

DATE RECEIVED________FEE PAID            _CASH___CHECK NUMBER_______ 

BRUNSWICK HILLS ZONING INSPECTOR___________________________________ 

Drawings of Sign must be submitted at the time of application 
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