CrIty OF ROCKY RIVER
21012 HILLIARD BOULEVARD

ROCKY RIVER, OH 44116
PHONE: (440) 331-0600

Submission Date: §/2&/2 S

Design Board Review Date:

Sign Permit Application

Address of Sign Location: [QOS 78/ C’eﬂ /@f ﬁlf[ﬁ—(’ fe,/

Business Name: /\’{{]M I-lf al

Property Owner Full Address: ;105(75’ Conltr idse ool ﬁaoku/ Levers, ot/ YY4/14

Sign Erector Full Address: 4% // Vin Eeoc RS C/em,/o-ﬂ—/ Lol YYr 3/

Applicant’s E-mail Address: TBenedle +@_Becllivat Sy . €9 v

Registered Contractor in Rocky River “yes [Ino

Sq. Ft
EachSign_| TQTALSQ.FT. |4 {
Wall (tanopu) = Sq.ft: 30 ALL SIGNS:
i Ground Sign
Projection O Sq. f: Height:
. . Bldg. Front
Sign Type: getback
Ground O Sq. ft:
Bldg. Side
Setback:
Electronic O Sq. ft: Sign Cost: §3,995%
Pylon Panel o Sq.ft: 7 2baws D
Window Sign i Sq. ft: Variance Req’d [] yes o

Method of Sign Ilumination: /4

In addition to this application, please submit ten (10) sets of sign specs. made to scale. Specs must
show the design and layout proposed, including the total sq. ft. of the sign, the size, dimensions,
character, color of the letters and the background, lines and symbols; the method of illumination, if
any; details and specifications for construction, erection and attachment, as well as a site plan for
monument signs showing the exact location of the sign on the property, including the dimensions
from property lines. Also, a photograph of the sign’s proposed location with the sign superimposed
on the photograph shall be submitted for all sign applications. Ground Signs must be accompanied
by a Landscaping Plan (including year-round greenery). All structural materials and methods of
construction must be detailed in drawings and sufficient for the purpose intended, as approved by
the Building Commissioner. All sign applications must go to the Planning Commission. All
applicants must fill out a Planning Application, attend the meeting, and pay the additional fee.

As owner of this sign, I am familiar with the proposed project and agree to conform to all
applicable laws of the City of Rocky River.

Signature of Business Owner: - 5S¢0 fhde « )

Signature of Sign Erector: "Ll . S o A

Signature of Building Owner’’ . s Artcled —

For office use only:

Sign Area: Signable Area: Coverage:
Approval Date SIGN PERMIT FEE: PERMIT #




John Benedict

e e e e N LT RS AT T e R S T I R e Pt g ey

From: noreply-portal@citizenserve.com

Sent: Thursday, May 29, 2025 11:10 AM

To: jbenedict@brilliantsign.com

Subject: Your permit application has been received

ONLINE PERMIT APPLICATION RECEIVED

Your permit application has been received and is currently under review.

SGN25-000017

Type: Permanent Sign Permit
Application Date: 05/29/2025

Address: 20575 CENTER RIDGE RD
Description: MetroHealth Rocky River
Applicant: John Benedict

Please note that your permit will not be issued until payment has been received.

Please submit cash or check made payable to the City of Rocky River either in person at Rocky River City Hall or
via USPS mail.

Please print this email and include it with the check. Include Permit Number (SGN25-000017),
street address and type of project in the memo line of your check or your payment will not be

processed.

CLICK HERE TO VIEW YOUR APPLICATION

citizen



Brilliant Electric Sign Co., Ltd.

B 4811 VAN EPPS ROAD, CLEVELAND, OHIO 44131-1082
(216) 741-3800/ (B00) 969-7446/ FAX (216) 741-8733

Property Owner Consent Form

To Whom This May Concern:

i 4_-,5—% ‘—CELEJ{D] S hereby give my permission to Brilliant _
y (M2 L Gpagh) 8 Qo (g S7en-Co
Electric Sign Co., Ltd. To apply for permits and erectsignage as described </ ~/ /

;%—L?W% AL
C SIS

at _2aS)S CDV_E’\//) mb for jr/f7 17 jf S’%/Eé ST s

/ (Tenant Name)
A1
Signed: .

Printed Name” / /fLu:f Y

Company Name: _ 2075 (=, = Fnes, L€
St Address 2025 Cenzmn ) Dnesrd
City/Zip Code: Poc/: /(3 {E-T; A

State: / 7
Phone No: r?'(b E32~ "—toéc

in the attached drawings for building and ground signs for property located

Fax No: widll { TN

—_———




P4 8bpia 124U §G0Z/HH[PIYOLBU /Ny 3714

QNQN@VEG_EEOQ I
upbja ajis -
R .

‘NOIHSVYd ANY NI d3ligiHX3 HO0 d43idod
‘a30NAaodd3d ‘a3sn 39 OL LON SI LI 'NOA HOd
A3NNY1d DNIFS LO3rodd ¥ HLIM NOLLONNINOD
NI '3SN TYNOSH3d HNOA HO4 43LLINGNS SI
1l "SNDIS INVITIHE A€ Q3LvIHO ‘ONIMVHA
Aa3IHSITENdNN TTVYNIDIHO NV Sl SIHL ‘310N

*S10]02 aNJ)} 10} SMeYd [elidjew 0} Jajay "pauioads yolew Apoe

= - S— A

NMOHS wa olyg “renry
IvIsS H3INDIS3A

20y ‘00§ 24ns “py 2bp1y 18jus) §/507

NOILY201

Yijpagoijaly

FNVYN ANVdINOD

e I

008¢-1¥2(912) LELYPY OIHO ‘ANV13ATTO “AH Sdd3 NVA LI8Y I

'P¥T "0 ublg 13097 Juel|jug

S e e e R




p1 2bpia 13jua) §60Z/Y[LAYOHBUW/ Ny N 3114
9202 WO I=uZ 1| Wa o1y “1an1y D20y 00§ 4inS “py 3bp1y 1343 §/507
@ 1HDIHALOD 31vOS HANDIS3A NOILVYIOO1
1£21-v29 b2-91-6 Wr yipaoLsly
‘ON NDIS3a NOISIASH 31va NVINS3ITVS FWVYN ANVdINOD

Nowisvs iy wiasuamxa vo azieoo || 008€-112(912) LELYY OIHO ‘ANVIIATTO “aH Sdd3 NVA LISt 3

G3NNV1d ONIS8 1O3rodd Vv HLIM NOLLONNINOD 3

11 -3NSIS INVITINE g d31vaso_‘ONMvHa muﬁ\u QHV :m-w Q:ﬁu@—m “—G—w———-am
L] L] ® L

A3HSITENdNN TVNIDIHO NV Sl SIHL 310N

"$10]09 anJ} 10} SUEYD |elidlew 0} J3jaY "papioads yajew Ajjoexa jou Aew umoys si0]od ‘suonepwi| Jajuiid o) anp ;310N

Advanced
Skin
Renewal

Rocky River Medical Offices
first surface fo pole sign teanat panels.

Copy to be Vivid Blve 7125-17.

Two (2) sets - straight-cut vinyl, for
Logo colors as shown.
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MetroHealth

Rocky River Medical Offices
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