Applicant Name: Phone #:
Applicant E-mail:
Address of Proposed Mural Location:
Property Owner Printed Name: Phone #:
Property Owner Signature (giving approval for mural to be located on building):

Contractor/Artist: Phone #:
Estimated Cost:
Applicant Signature: Date:

Please submit via email to zoning@germantown.oh.us or in person to the Zoning Office the following:

¢ Mural Permit Application.

¢ A sketch/image/rendering to scale, of the proposed mural showing its relationship to the size and height of the
building to which it will be adhered.

+ Plan for ensuring that the mural will remain in place for a minimum of five (5) years .

Application to be reviewed by the Downtown Germantown Mural Committee and City staff as necessary with consid-

eration of the following criteria:

+ Murals may not be commercial in nature, and may not depict product placement for a business.

+ Murals will not be permitted if they contain known gang symbols or depict an unreasonable or offensive act,
utterance, gesture or display that creates a clear and present danger of a breach of peace or imminent threat of
violence.

+ Murals may not depict material harmful to minors.

Review of Mural:

Downtown Germantown Mural Committee Recommended Yes No
City Zoning Office Recommended Yes No
Mural Approved Yes ~  No__

City Manager Date

Permit #

City of Germantown
One North Plum Street
Germantown, Ohio 45327

www.germantown.oh.us
Zoning@germantown.oh.us




