
CITY OF STANDISH 
APPLICATION FOR SIGN PERMIT 

 
 

BUSINESS NAME________________________________________________________ 
 
PROPERTY ADDRESS____________________________________________________ 
 
BUSINESS OWNER______________________________________________________ 
 
BUSINESS ADDRESS____________________________________________________ 
 
BUSINESS PHONE__________________HOME PHONE________________________ 
 
PROPERTY I.D. #________________________________________________________ 
 
PROPERTY OWNER_____________________________________________________ 
 
PROPERTY OWNER’S ADDRESS__________________________________________ 
 
 
 
ZONING DISTRICT (CIRCLE ONE)     R1     R2    OR    C1     C2     IND 
 
IS THIS PROPERTY LOCATED IN THE CORRIDOR-OVERLAY DISTRICT?______ 
 

TYPE OF SIGN 
(CHECK ALL THAT APPLY) 

 
___ ON PREMISES          ___ FREE STANDING          ___ ILLUMINATED 
___ OFF PREMISES         ___ PROJECTING                 ___ MOVING SIGN 
___ CANOPY SIGN          ___MERCHANDISE             ___ PORTABLE SIGN 
___ WALL SIGN               ___ROOF SIGN                     ___ TEMPORARY 
___ OTHER                                               

SIGN DIMENSIONS 
 

HEIGHT OF SIGN- (FROM GROUND TO BOTTOM OF SIGN) _________FT.  
 
HEIGHT OF SIGN- (FROM BOTTOM OF SIGN TO TOP OF SIGN)______FT. 
 
WIDTH OF SIGN- (INCLUDING SUPPORTS) _______________________FT. 
 
SQUARE FOOTAGE OF SIGN (HEIGHT X WIDTH) ______________SQ. FT. 
 
TOTAL NUMBER OF SIGNS ON PROPERTY _________________________ 
(INCLUDING THE ONE YOU ARE APPLYING FOR) 
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TOTAL SQUARE FOOTAGE OF ALL SIGNS ON PROPERTY ________SQ. FT. 
(INCLUDING THE ONE YOU ARE APPLYING FOR) 
 
DISTANCE FROM NEAREST BUILDING_____________________________FT. 
 
HEIGHT OF BUILDING OR LOT_______________________________________ 
 
WIDTH OF BUILDING OR LOT________________________________________ 
 
 
LOCATION OF ALL UTILITIES IN FEET: 
 
WATER:_________ SEWER:___________ GAS_________ ELECTRIC:________ 
 
DISTANCE FROM RIGHT-OF-WAY____________________________________ 
 
 
SIGN PLAN***PLEASE SHOW DRAWING OR SKETCH, INCLUDING SIZE, 
HEIGHTS, COLORS, CONTENT, STRUCTURAL CHARACTER, METHOD AND 
EXTENT OF ILLUMINATION AND MATERIALS TO BE USED.  
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SITE PLAN***PLEASE SHOW PROPERTY LINES, STREETS, SIDEWALKS, 
LOCATION OF THE PROPOSED SIGN, EXISTING BUILDINGS AND EXISTING 
SIGNS.  INCLUDE ALL SETBACKS. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE:  MICHIGAN DEPARTMENT OF TRANSPORTATION APPROVAL MAY 
BE REQUIRED FOR PARCELS LOCATED ALONG US-23, M-61, AND M-76.  I 
HEREBY CERTIFY THAT THIS INFORMATION IS TRUE AND THAT I WILL 
NOT DEVIATE IN SIZE, DESIGN OR LOCATION OF THIS PROPOSED SIGN, AS 
OUTLINED IN THIS APPLICATION, WITHOUT PRIOR APPROVAL OF THE CITY 
OF STANDISH. 
 
APPLICANT______________________________________DATE______________ 
 
PROPERTY OWNER_______________________________DATE______________ 
 
 
 
APPLICATION FEE - $35.00 
 
PAID_________________        APPROVAL BY___________________      
 
DATE________________   DATE____________________________ 

 
 


