
9394-10th Street, Interlochen MI 49643             (231) 276-9329, greenlaketownship.org 

 

 

 

 

 

 

 

GREEN LAKE TOWNSHIP 

SIGN PERMIT APPLICATION 
 

OWNER OF PROPERTY:  

NAME __________________________________________________ PHONE ______________________________ 

 

ADDRESS _____________________________________________________________________________________ 

 

APPLICANT:  

NAME __________________________________________________ PHONE ______________________________ 

 

ADDRESS ____________________________________________________________________________________ 

 

EMAIL ADDRESS ___________________________________________________________________________ 

 

Relationship of applicant to property:  Owner of record     Party to a sales agreement   

      Party to a lease agreement    Other ______________________ 

 

PROJECT ADDRESS __________________________________________________ Zoning District ____________ 

 

Parcel ID Number _____________________________________________ Present Use _______________________ 

 

Sign Contractor, Address and Phone Number _________________________________________________________ 

______________________________________________________________________________________________ 

 

Proposed Signage Wall      Yes  No  Size Area & Dimensions ___________________________ 

   Free Standing    Yes  No  Size Area & Dimensions ___________________________ 

   Monument sign   Yes  No  Size Area & Dimensions ___________________________ 

    – Include location on Site Plan, elevation, image and cross section 

 

 Permanent  Yes  No  Temporary  Yes  No  

     If temporary, dates proposed _____________________________________ 

 

The following attachments reqd:   Site plan, drawings, image of proposed sign.  

 

I hereby grant permission for members of the Green Lake Township Zoning Department, Planning Commission, 

Zoning Board of Appeals and Township Board of Trustees to enter the above described parcel (or as described in the 

attached) for the purpose of gathering information related to this application / request / proposal. All applicable 

ordinances shall be complied with. Green Lake Township shall not be liable. 

 

______________________________________________________________________________________________ 

    Signature of OWNER       DATE 

______________________________________________________________________________________________ 

FOR OFFICE USE ONLY 

 

File Number _______________________________________  Date Received ______________________________ 

Fee (Non-refundable) ________________________________ Accepted By _______________________________  

mailto:zoning@greenlaketownship.org

