
TEMPORARY SIGN CERTIFICATE APPLICATION 
Jackson Township, Stark County 

Date:      

Name of Applicant:       Phone:     

Business Address of Applicant: 

              

Name of Business:       Phone:     

Address of Sign Location           

Name of Sign Company:           

Type of Temporary Sign: Civic/governmental  Banner    Portable    

Real Estate   Hot/cold Air Balloon   Grand Opening    

Contractor ID/Coming Soon Fair/Festival/non-profit   Going out of Business    

Other              

Temporary Sign Period Begins and Ends        
TEMPORARY SIGNS MUST BE LOCATED OUT OF THE ROAD RIGHT OF WAY AND A MINIMUM OF 10 FT. 
FROM EDGE OF PAVEMENT OR CURB.  TEMPORARY SIGNS SHALL NOT FLASH.  TEMPORARY SIGN 
PERMITS SHALL BE ISSUED IN 15 DAY INCREMENTS; HOWEVER, A TEMPORARY SIGN SHALL NOT BE 
DISPLAYED FOR MORE THAN 60 DAYS PER CALENDAR YEAR PER BUSINESS, WITH THE EXCEPTION 
THAT 
IN ADDITION TO THE PERMITTED TEMPORARY SIGNS ALLOWED FOR A MAXIMUM OF 60 DAYS WITHIN 
A CALENDAR YEAR THREE ADDITIONAL TEMPORARY SIGN PERMITS MAY BE OBTAINED BETWEEN 
NOVEMBER 17TH AND DECEMBER 31ST. UPON PAYING THE TEMPORARY SIGN PERMIT FEE TO HELP 
BUSINESS DURING THE HOLIDAY SEASON. 
WHOEVER DISPLAYS A TEMPORARY SIGN WITHOUT A PERMIT AND DOES NOT QUALIFY FOR A PERMIT 
MAY BE CHARGED A PENALTY FEE OF $100.00 PLUS $25.00 PER DAY BEYOND SEVEN (7) DAYS. 
ALL OUTSTANDING TEMPORARY SIGN PENALTY FEES SHALL BE PAID IN FULL PRIOR TO THE 
ISSUANCE OF ANY FUTURE TEMPORARY SIGN PERMITS. 

Description             

              

Size of Sign: Width      Height     

  Overall Height      Total Sq. Ftg.    

Location of Sign from Property Lines: 

Front    L. Side   R. Side   Rear    

 

Current Signage:            

Construction of Sign             

Zoning Classification    Section    

Basic Fee:     
Date Fee Paid:     How Paid    Receipt No.    
 
              
Signature indicates applicant has read  FIRM NAME 
and understands permit and penalty fees         
       APPLICANT SIGNATURE 
Revised 6/5/10       
Jackson Township Zoning Department  PHONE: 330-832-8023  FAX: 330-832-5936 
5735 Wales Ave., Massillon OH  44646 
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