GARAGE / YARD / PORCH
SALES REGISTRATION

Community Development Dept.
7 Richmond St., Painesville, OH 44077
Ph# (440) 392-5931, Fax (440) 392-0981

3-ways to register your completed form

Fax to 440-392-0981; Drop off at 66 Mentor Avenue; or
Email: tpomfrey@painesville.com or kbischof@painesville.com;

If you mail the form, please include a self-addressed stamped envelope or email address to return
approved registration.

Section 735.10 - There shall be no fee for the registration of garage, yard or porch sales conducted on residential
property. However, such activities shall be limited to no longer than three (3) consecutive days and not issued on
the same individual or for a sale on the same parcel for more than four (4) times in a calendar year.

SIGNS ARE PERMITTED ONLY ON THE PROPERTY
WHERE THE SALE IS BEING HELD

Signs must be a minimum of 5 feet from all property lines, not exceeding 6 square feet in area or exceed 3 feet in height.
Signs shall not be posted within the public right-of-way; meaning do not post on city trees and tree lawns, curb side mail boxes,
traffic sign posts or utility poles or boxes.

ALL GARAGE SALES ARE NOW BEING LISTED ON THE CITY’S WEBSITE, WWW.PAINESVILLE.COM, AS BOTH A COMMUNITY INTEREST ITEM
AS WELL AS GIVING YOUR SALE ADDITIONAL EXPOSURE.

Would you like your sale listed on the website? YES / NO

Sale Location:

(Please Check One) Owner Tenant Other:

Sale Dates:

Applicant: (Please Print:

Phone: Cell phone:

Email: FAX:
* If not the owner, please indicate owners name and address:

A copy of this registration must be kept at the premises where the sale is occurring for proof of
registration

Applicant’s Signature: Date:
By signing this | state | have read the information above and agree to comply with the City Ordinance for Garage/Yard/Porch Sales
* For Official Use Only *
Department Signature: Date:
5/9/2018 website/spreadsheet Copy — Customer

Original - File
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