
TOWNSHIP OF MIDDLE $50.00 

APPLICATION FOR SIGN PERMIT 

 
Zoning District: _________       Date: ________ 

Block: _____________  Lot: _________  Unit: ____________ 

Street Address: _______________________________________ 

Name & Address of Applicant: _____________________________________________________ 

______________________________________________________________________________

Telephone: _________________________ Fax: _______________________ 

Property owner name & address: ___________________________________________________ 

______________________________________________________________________________

Telephone: _________________________ Fax: _______________________ 

Owner’s Signature: _____________________________________________ 

Building Occupation/Use: _________________________________________________________ 

Number of linear feet of building frontage or portion thereof used by applicant: ______________ 

 

SIZE, TYPE & DIMENSION OF SIGN  
Building Sign: 

 Dimensions: _____________  Square Footage: _____________ 

Freestanding Sign: 

 Dimensions: _____________  Square Footage: _____________ 

 Height: _____________ 

Construction Materials/Color: ______________________________________ 

Method of Illumination: ___________________________________________ 

 

NOTE: This application must be accompanied by a sketch of the proposed sign showing the 

details noted above and by a plot plan sowing the location of a freestanding sign on the premises 

and/or a building sign on the structure. 

 

I certify that all information herein supplied is accurate and that I will comply with all applicable 

subdivision/site plan and zoning ordinance requirements. 

 

      ______________________________________ 

      Applicant’s Signature 

 

Date approved: _______________ 

Comments: ____________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Date disapproved: ____________ 

Comments: ____________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

      ______________________________________ 

      David L. May 

      Zoning Officer 


