
CHARTER TOWNSHIP OF LYON 
58000 GRAND RIVER, NEW HUDSON, MI  48165 

(248) 437-2252 - FAX # (248) 446-0858 
 

SIGN PERMIT APPLICATION 
 

Contractor/Applicant ______________________________________________ Phone # _______________________ 
                                 (Please Print) 
 
Contact Name ______________________________________ Email ______________________________________ 
                                 (Please Print) 
 
Address _____________________________________ City ________________________ St. ____ Zip ___________ 
 
Builders/Sign Contractor License No. ________________________________ Expiration Date __________________ 
 
Federal Employer ID No. or reason for exemption ______________________________________________________ 
 
Workers Comp. Insurance Carrier or reason for exemption _______________________________________________ 
 
Property Owner __________________________________ Ph.No. __________________ Email _________________ 
                               (Please Print) 
 

Address ____________________________________ City ________________________ St. ____ Zip ____________ 
 
Sign Location______________________________________________________________  Zoning District ________  
 (address and Tax ID No.)   
 
Style Sign                 Wall  Ground   or            Other ________________________________________________ 
 
Sign Width _________ FT.   X  Sign Height _________ FT.   Sign Area ______________ Sq. FT.  
 
Height from Grade to Top of Sign _________ FT.   Front Footage of Building  ___________ FT. 
 
 
Setbacks - front from right-of-way __________ FT.  sides -__________ FT. _____________  FT.  
 
Type of illumination ________________________________________ Estimated total cost  $ __________________ 
 

Provide the following with your application: 

Ground Signs - Provide Site Drawing with sign location & setbacks from right-of- way and property lines. 

Wall and Other Signs – Provide sign location on building. 

All Signs – Provide dimensioned sign drawings and construction details. Illuminated signs may require an 
electrical permit. 

 

_____________________________________________________             ____________________ 
Signature of Applicant                                                          Date 
 
_____________________________________________________             ____________________ 
Signature of Property Owner (or separate letter)          Date 
 
                   
 
 

 
 Approved  

 
 Denied – Reason(s) ___________________________________________ 

              
_________________________________________________________________________ 
 
__________________________________________________________________________ 
By                       Date 

 
     Fee $_________Date Collected  _________________                  ***TOWNSHIP USE ONLY*** 
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