
Casual Sale Permit             
                                                      CCiittyy  ooff  CChhaarrddoonn                                          
                                                      111111  WWaatteerr  SStt,,  CChhaarrddoonn,,  OOhhiioo  4444002244      Date: ______/_______/_________  
                                                      PPhhoonnee::  ((444400))  228866--66112233        

 

Contact Name:   _____________________________________  

Address of Sale: _____________________________________ 

Phone (           ) ___________________________  

Date of Sale Begin: ________________  Date of Sale End: ________________   

Application For:   (   ) Individual Sale     (   ) Neighborhood Sale 

          
* You must provide adequate off-street parking at the sale location if on-street parking 

restrictions exist near the sale address. 
* DO NOT post signs on utility poles, trees, or other structures.  Permission must be obtained 

from the property owner to place a garage sale sign. Signs may only be located within the 
public right-of-way at the property where the sale is taking place. 

* You are permitted to have two (2) sales per year that are four (4) days each. 
                                                                       

 
ADDRESSES FOR NEIGHBORHOOD SALE 
 

1._______________________ 2. ____________________________ 3. _________________________ 
 

4._______________________ 5. ____________________________ 6. _________________________ 
 

7. _______________________ 8. ____________________________ 9. _________________________ 
 

10. ______________________ 11. ___________________________ 12. ________________________ 
 

13. ______________________ 14. ___________________________ 15. ________________________ 
 

16. ______________________ 17. ___________________________ 18. ________________________ 
 

19. ______________________ 20. ___________________________ 21. ________________________ 
 

22. ______________________ 23. ___________________________ 24. ________________________ 
 

25. ______________________ 26. ___________________________ 27. ________________________ 
 

28. ______________________ 29. ___________________________ 30. ________________________ 
 

31. ______________________ 32. ___________________________ 33. ________________________ 
 

34. ______________________ 35. ___________________________ 36. ________________________ 
 

37. ______________________ 38. ___________________________ 39. ________________________ 
 

40. ______________________ 41. ___________________________ 42. ________________________ 
 

 
          

APPROVED: ______________________________ 
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