
Sign Permit 
New or changes to existing sign 

Applicant:  _______________________________________   Applicant Address: ______________________________________  

Phone:  __________________________________________   Email:  ________________________________________________  

Anticipated Instillation Date: __________________________  

Name of Sign Owner: ____________________________________  Sign Owner Address: ______________________________  

Property Address: ___________________________________________ Current Zoning District: ________________________    

Property ID (Parcel #): _______________________________   Are the Proposed Signs:      ☐  Permanent    ☐  Temporary  

Description of Improvement: _______________________________________________________________________________  

__________________________________________________________________________________________________________  

☐ Complete Plot Plan (must show existing structures, driveway, powerlines, property line dimensions)

☐ Building Elevation (for building mounted signs)

☐ Scale Drawing of Each Sign (colors, material, illumination method)

I do hereby swear that all statements, signatures, descriptions and exhibits submitted on or with this application 
are true and accurate to the best of my knowledge and that I am authorized to file and act on behalf of all owners of 
the subject property. 

Applicant Signature: ________________________________________________  Date:______________________________ 

Are you the Legal Owner of Subject Property?  ☐ Yes   ☐ No      

If no, have the property owner fill out and sign this portion of the application. 

Name:  _______________________________  Signature: _________________________________   Date: _______________  

By signing this application, I consent to Township Officials coming onto the subject property to evaluate this application. 

Received By:  ______________________    Received Date: ________________   Case #:  ___________    Fee Paid: ________  

Final Decision By:  ________________________________  Decision Date: ________________________________________  

☐ Approved ☐Approved with Conditions ☐Denied

Conditions/Notes: _________________________________________________________________________________________  

4350 Peppermill Road 
P.O. Box 86 
Attica, MI 48412 
atticatownship.org 
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