
 
 
 
 

 
 

SIGN PERMIT APPLICATION 
 
 
Name: _________________________________ 
 
Address: _______________________________________________________________________ 
 
Sign Specifications: 
 
Location: ________________________________________________________________________ 
 
Size:  _________________________________ 
 
 
Name and Address of Property Owner(s):  Name & Address of the Business  

to be Advertised: 
  
_________________________________  ____________________________________ 
 
_________________________________  ____________________________________ 
 
_________________________________  ____________________________________ 
 
 
Type of Business to be Advertised: ________________________________________________ 
 
Please attach a drawing of the sign and a location site plan.  (required)  
 
If granted a sign permit, the applicant must observe and comply with the provisions of sign 
ordinance #104 Alaiedon Township. 
 
 
_________________________________________________      ___________________________ 
Signature of Applicant      Date 
 
_________________________________________________ 
Address 
                
_________________________________________________ 
Phone 
 
_________________________________________________ 
Email 

For Office Use Only 
 
RECEIVED BY:  _______________________ 
 
DATE RECEIVED :  ___________________ 
 
FEE PAID RECEIPT # _________________ 
 

Alaiedon Township 
 

2021 Holt Road 
Mason, MI  48854 

Ph: 517-676-9277 
Fx:  517-676-9332 

www.alaiedontwp.com 
 


