
 
 

APPLICATION FOR MODIFICATION OF A CONFORMING 
OUTDOOR ADVERTISING DEVICE PERMIT 

Ohio Department of Transportation 
 
 

County ...................Route ........... SLM ................... Permit # ................ Owner Code ............... 
 
Please check type of modification requested: 
 
“  Reduction or enlargement of the device;    New size ......................... 
“  Replacement of parts on the sign structure with material other than the kind of materials with which the device 

was originally erected 
“  Complete rebuilding of the structure 
“  Addition of lights 
“  Change any device to a multiple message or to include a variable message advertising device components 
“  Other (please specify) 
....................................................................................................................................................... 
....................................................................................................................................................... 
 
Signature ..................................................................   Phone Number ...................................... 
 

 
FEE SCHEDULE 
 
‚ $100.00 Processing Fee per permit (non-refundable)  
 
‚ $300.00 Processing fee for multiple or variable message advertising device (non-refundable) 

 
‚ Fees must be submitted with each application  
 
‚ Make checks or money order payable to: Treasurer, State of Ohio 
 
‚ Mail to: Ohio Department of Transportation 
                                Advertising Device Control Section    
                          1980 West Broad Street, PO Box 899 
                          Columbus, Ohio 43223-0899 
 

 
 
REMINDERS 
                               Have you: 
                                               “      completed a modification application per permit? 
                                               “      completed all information? 
                                               “      enclosed correct payment (fee per permit)? 
 
‚ If modification is not completed within the period application is approved, this application will be subject 

to cancellation. 
 
‚ When the modification is completed, please inform the Advertising Device Control Section in writing. 

 
 

Questions?  
  

Call Advertising Device Control Section:  
toll free 877-811-4090 or (614)728-2007 

 

 



 
 

OFFICE USE ONLY 
 

“ Disapproved “ Approved 
 
By............................................................................ 
            ADC Field Representative 

      
Date................................ 

Specify Reason:    
 

1 County 
 

4 Route SLM 

17 Offset 21 Zoning 26 Size W 
 

H 

32 Lights  
 

33 Style  Reader   

 
Comments: 
 
 
 
 
 
 

 
Notes: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Sketch: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


