Hamiltonban Township

SIGN PERMIT APPLICATION

************** TO BE COMPLETED BY TOWNSHIP ****************
Fee Received: ________________________________ 
Application No.: ____________________

By: _________________________________________
Date Received: _____________________

Zoning District: _______________________________
Date Approved: ____________________


************** TO BE COMPLETED BY APPLICANT ***************
Location: ______________________________________________________________________

Applicant Name and Address: ______________________________________________________

_________________________________________________ Phone: _______________________

Property Owner Name and Address: _________________________________________________

_________________________________________________ Phone: _______________________

Contractor: ________________________________________ Phone: ______________________

Type of Sign:
(   ) Temporary
(   ) Permanent

Description of Sign: ______________________________________________________________

_______________________________________________________________________________

****************** TO BE COMPLETED JOINTLY *****************
Setbacks or Size Requirements (Maximums and Minimums Required by Code)

Minimum Front Setback ___________________
Minimum Side and Rear __________________

Maximum Height _________________________
Maximum Area _________________________

Fee Schedule  (initial permit fee per sign)

Up to 16 sq. ft.
$
  25.00

16 sq. ft. to 40 sq. ft.
$
 50.00

40 sq. ft. and over
$100.00

Market Value of Signs: _____________________
To be removed by: ______________________

******************************************************************************

PERMIT DISAPPROVED 

******************************************************************************

Disapproval Due to NONCOMPLIANCE with Ordinance _______________________________
Article
________________ Section ____________________
Subsection ____________________

Date of Disapproval: __________________________________ By: _______________________


Initials

*******************************************************************

Signature of Applicant: ___________________________________________________________

Date of Approval: _______________________________________________________________

__________________________________________


Zoning Officer 
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