ALLENDALE CHARTER TOWNHIP
6676 Lake Michigan Drive, PO Box 539, Allendale, Mi 49401

Dept. of Planning & Community Development ~ 61 6-895-6295 ext. 1
dpcd@altelco.net  fax 616-895-6330  www.allendale-twp.org

Temporary Sign Permit Application

Property Address:
Parcel Number:
Owners Name:
Zoning District:

Applicant Name: Business Name:

Address: Address:

City: City:

State: Zip: State: Zip:
Phone: Fax: Phone: Fax:
|Emai|: Email:

Type of Sign Requested
[ 1 Banner [ ] Flutter Flag Sign [ 1 FlagSign [ ] Inflatable Sign

[ ] Other:

Requested Time Period for Sign (not to exceed 10 consecutive days within a calendar month)

From: To:
Month/Day/Year Month/Day/Year
Sign Dimensions Sign Setbacks
Sign Width: Must be a minimum of 5 feet from
the road right of way.
Sign Height:

Applicant Sighature (required):
| have read and understand the Allendale Charter Township Temporary Sign Ordinance Section 22.16 & I agree
to comply with its regulations.

Applicant Signature Date

Applicant Printed Name

Application Accepted Date Date Sign is to be Erected:
Fee Received on: Date Sign is to be Removed:

Approved By: “Approval Date:




