
White Oak Township
APPLICATION FOR A SIGN PERMIT

Permits issued by Katrina Griffith (517) 204-4458
Township Office: 1002 S. M-52 Webberville, MI 48892

Inspection - Katrina Griffith (517) 204-4458

Location of Property _________________________________________________________ 

 _________________________________________________________ 

Parcel Tax I.D. number:  3 3 - 1 2 - 1 2 - _ _ - _ _ _ - _ _ _

Owner's Name_____________________________________________________ Phone_(____)_____________________

Address_____________________________________________ City_____________________ Zip__________________

Property size ________________________________           Road Frontage ____________________________________

Sign Use: _________________________________________________________________________________________    

Sign Shape: ____________________ Attach a drawing showing sign size, shape, and content. 

Sign Size (square feet): __________

Sign Height (feet) __________ Sign Width (feet) __________ Sign height above ground level (feet): __________ 

Distance from Sign to road edge: __________       Distance from Sign to road right of way: __________

  WARNING - The approval of the plans procured by misrepresentation of facts or conditions, mis-statements in application,
or  through  improper  action  of  any  officer  or  employee  of  this  department,  does  not  legalize  an  illegal  construction,
arrangement, or condition.

I certify the above information is true and correct.   I have attached the required drawing.

Signature of Applicant or Authorized Agent__________________________________________ Date_________________

Printed Applicant Name ______________________________________________________________________________

Signature of Property Owner (if not the Applicant) ________________________________________ Date______________

------------------------------------------------------------ FOR OFFICIAL USE ONLY -------------------------------------------------------------.

_____ Denial: Reasons: _____________________________________________________________________

_____ Approval: Conditions, if any:  ___________________________________________________________

Approval Signature: Date:

White Oak Township Zoning Administrator Permit Number:

FEES

TBD
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