
APPLICATION FOR SIGN PERMIT   Mussey Township 

        135 N. Main St. 

        Capac, MI  48014 

 

Applicant's name: _________________________________________________________________ 

Address: __________________________________________________________________________ 

City:____________________________________State:_____Zip Code:______Phone:_________ 

 

Name of Business or Activity Requiring Sign: ___________________________________ 
Business Address: ___________________________________________________________________ 

Sign Designer/Installer: ______________________________________________________________ 

Business Address: ___________________________________________________________________ 

Telephone Number:(__) _______________________ 

Existing Zoning:_____________________________Existing Use:____________________________ 

 

Required Plans Attached:  □ Site Sketch 

                                                            □ Building Elevations 

                                                            □ Scale Drawing of Each Sign 

 

Estimated Completion of Proposed Project: ____________________ 

 

Are you the sole owner of the property?          ____Yes        ____No 

 

Provide the names, addresses and signatures for all persons with a legal or financial interest in the 

property. (All persons having legal interest in the property must sign the application). 
 

Name (please print): ________________________________________________ 

Address: __________________________________________________________ 

Interest: ___________________________________________________________ 

Signature: _________________________________________________________ 

 

I do swear that all the statements, signatures, descriptions and exhibits submitted on or with this 

application are true and accurate to the best of my knowledge and I am authorized to file this 

application and act on behalf of all owners of the property. 

 

 

_________________________________    ____________________________ 

Signature of Applicant      Date 
 

______________________________________________________________________________________ 

     Office Use Only 

 

Date Received:______________Received by:______________________Fees Paid:___________________ 

 

Planning Commission Meeting Date:_____________Action:         □ Approved       □ Denied 

 

Conditions:_____________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 


