PLAINFIELD CHARTER TOWNSHIP
6161 BELMONT AVENUE, BELMONT, MI 49306

PHONE: (616)364-1190 FAX: (616) 364-1170 WEBSITE: www.plainfieldchartertwp.org
LOCATION OF ADDRESS: Parcel No:
PROPOSED SIGN(S) 41-10 -
BUSINESS NAME  |Name: Zoning District:
BUSINESS Name: Phone:
OWNER/MANAGER |Address: Fax:
PROPERTY OWNER | Name: Phone:
(if different) Address: Fax:
SIGN VENDOR/ Contact: Phone:
CONTRACTOR Business: Fax:.
Address: Email:

STATELICENSE: EXPIRATION DATE: FEDERAL I.D. #
WORKERS COMPENSATION INSURANCE CARRIER: M.ES.C.#

GROUND MOUNTED |:| WALL |:]

TOTAL SQ. FT. OF WALL WHERE SIGN IS ATTACHED
FREE STANDING (POLE) D DIRECTIONAL D
OTHER D
HEIGHT: ___ HEIGHT:
DIGITAL
WIDTH: — WIDTH: I:]
TOTAL SQ. FT. TOTAL SQ. FT. TOTAL VALUE OF SIGN (S) $
Will the proposed sign(s) or sign structure(s) be illuminated? Yes ] No[]

Ifyes to the above, provide the following information on the Electrical Contractor or Sign Specialty Contractor who will be
responsible forthe work. A separate Electriical Permitwill be required.

NAME:

ADDRESS;

PHONE NO: LICENSE NO:

NOTE: WORK IS NOT TO COMMENCE UNTIL APPLICATION IS APPROVED AND PERMITS ARE ISSUED.

(PLEASE PRINT) | hereby attest that the information in this Sign Permit Application and
required attachments s accurate and true to the best of my knowledge.

Applicant's Signature:

Date:




