
Saugatuck Township Sign Application 
 
 
 

No.____________ 
 

Application is hereby made for erection of one sign to be located on property at 
 
________________________________________________________and owned 
 
 
by____________________________________.  Applicant agrees to abide by all terms of 
the Saugatuck Township Zoning Ordinance Number 85-1, as amended. 
 
 
Date_______/_______/_______ Applicant’s Name___________________________ 
     Applicant’s Address_________________________ 
     Applicant’s Telephone_______________________ 
 
 
 
 
 

DISPOSITION BY ZONING ADMINISTRATOR 
 

I hereby____APPROVE_____DENY  (cross out one that does not apply) the Application  
 
 
of_________________________________and hereby permit erection of one sign located  
 
 
on property at________________________and owned by_________________________. 
 
The attached drawing and plans for the sign meet the requirements of the Saugatuck  
Township Zoning Ordinance 85-1 as amended. 
 
 
This sign permit is effective for one year; date issued_________and expires__________, 
provided all provisions of the Saugatuck Zoning Ordinance are complied with. 
 
 
Permit fee of $________________is hereby received and acknowledged. 
 
 
Signed__________________________________Date____________________________ 
 Saugatuck Township Zoning Administrator        


