
 
SIGN PERMIT APPLICATION 

  FLINT TOWNSHIP 
DEPARTMENT OF BUILDINGS  

1490 SOUTH DYE ROAD  FLINT, MICHIGAN  48532 
(810)  732-1350   FAX (810)  733-6919  

DATE______________                        PMT  ________________  PERMIT 
#:______________________________    

I.   LOCATION OF BUILDING 
      ADDRESS  

 

      CITY  

  

II.   PARCEL I.D #                                                         ZONED   

 

A.  OWNER OR LESSEE                                              TELEPHONE NO. 
      NAME                                                            

 

      ADDRESS                  CITY                   STATE        ZIP   

 

B.  ARCHITECT OR ENGINEER                                      TELEPHONE NO. 
NAME                                                            

 

ADDRESS                      CITY                   STATE        ZIP   

 

C.  CONTRACTOR                                                  TELEPHONE NO. 
NAME                                                

 

ADDRESS                       CITY                  STATE        ZIP       

 

III. TO ERECT:                NEW                   REPLACEMENT                  FREE STANDING  
        
                                           CANOPY              WALL                                OFF PREMISE   

                      *NOTE:  CANOPY SIGNAGE MUST MEET WALL SIGNAGE REQUIREMENTS 

 

IV.   DESCRIPTION (INCLUDE TOTAL SQUARE FOOTAGE)    

 

V.    ESTIMATED COST OF CONSTRUCTION $____________________   

                                            PERMIT FEE $____________________     



  
VI.    A.  FOUNDATION TYPE:  CHOOSE ONE (PROVIDE DETAILED DRAWING)  

                             42" FOOTINGS        EXISTING        OTHER________ (DEPTH X WIDTH) 

 
       B.  GROUND SIGN:      FEET ABOVE GROUND TO TOP _______ TO BOTTOM _______ 
           SETBACK _______ FEET FROM PROPERTY LINES 
           SUPPORT TYPE AND MATERIAL ______________________  

          NOTE:  FOOTING INSPECTIONS ARE REQUIRED FOR ALL NEW GROUND SIGNS 

 

       C.  WALL SIGN:  THICKNESS ________ WEIGHT ________LBS. 
           HOW ATTACHED TO BUILDING ________________________________  

 

       D.  CANOPY SIGN:LENGTH OF CANOPY AT BUILDING WALL _____  _FEET 
                       SIGN SIZE:  HORIZONTAL ______VERTICAL______TOTAL AREA______SQ.FT 
                       DISTANCE FROM GROUND ____FEET          

 

VII. A.  BUILDING INSPECTOR TO COMPLETE THIS SECTION  

VARIANCE/SPL. USE REQUIRED?         YES               NO 
CASE #__________________________    DATE APPROVED___________________ 
DISTANCE FORM FRONT PROPERTY LINE ___________________ MIN. ALLOWED______________ 
DISTANCE TO NEAREST SIDE PROPERTY LINE_______________ MIN. ALLOWED______________ 
DISTANCE BETWEEN BUILDINGS___________________________ MIN. ALLOWED______________ 

 

VIII.  APPLICANT INFORMATION:  

Applicant is responsible for the payment of all fees and charges applicable to this application and must 
provide the following information.  

NAME                                                        TELEPHONE NO.  

 

ADDRESS                               CITY                  STATE         ZIP  

 

FEDERAL I.D./SOCIAL SECURITY NO.  

           I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized 
by the owner to make this application as his authorized agent, and we agree to conform to all applicable laws of the 
State of Michigan.  All information submitted on this application is accurate to the best of my knowledge.  

Section 23a of the State Construction Code Act of 1972, Act No. 230 of the Public Acts of 1972, being Section 
125.1523a of the Michigan Compiled Laws, prohibits a person from conspiring to circumvent the  licensing 
requirements of this State relating to persons who are to perform work on a residential building or a residential 
structure.  Violators of Section 23a are subject to civil fines. 

 

FEE ENCLOSED $ 

 

* SIGNATURE OF APPLICANT: ________________________   APPLICATION DATE:  _____________ 
* Note: Special Airport Zoning Height restrictions may apply in your particular area.  Please be advised if you are 
planning on using tall cranes, etc., as part of your project.  You may need approval of the Federal Aviation 
Administration. 

 

IX.  VALIDATION  

          APPROVED BY:                                                                    ISSUE DATE 

  



  
X. SITE PLAN OR PLOT PLAN  --  FOR APPLICANT USE  

                   2 SETS OF SIGN & SITE PLAN DRAWINGS ARE REQUIRED  

                                     

INDICATE DIRECTION OF NORTH WITHIN THE CIRCLE:      

vs. 3/8/2010  


