CITY OF FENTON

301 South Leroy Street ¢ Fenton, Michigan 48430-2196 ¢ (810) 629-2261 ¢ FAX (810) 629-2004

Sign Permit

1.  Applicant Identification

Applicant Name

Address

City/State/Zip

Phone ( ) Email

Interest in the Property (e.g. fee simple, land option, etc.)

Property Owner (if other than applicant)

Address

City/State/Zip

Phone ( ) Email

2. Property Information

Property Street Address

Permanent Parcel Number

Legal Description of Property

Zoning District
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3. Sign Information

Sign Owner Name
Address

City/State/Zip

Phone ( ) Email

Wording of Sign

Total Display Area (sq. ft.) Sign Height (ft.)
Proposed Setback from Road Right-of-Way
Sign Type Sign Purpose

Height and Width of Building (for Wall and Projecting Signs)

Does the propsoed sign meet the standards ofhte Zoning Ordinance Article 22 Sign
Standards? Yes No, variance(s) needed

I, (applicant),

do hereby swear that the information given herein is true and correct.

Signature of Applicant Date Printed Name of Applicant

Signature of Property Owner (if different) Date Printed Name of Property Owner if different)

For Zoning Administrator Use:

Fee: Total Fee Received: Receipt No.:

Signature of Zoning Administrator: Date:
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