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GRAND OPENING SIGN PERMIT APPLICATION DATE STAMP 

S

Business Address: City: State: Zip:

Property Owner: Property Occupant: Ph:

Ph: Email: Fax:

Contractor/Sign Installer:

Address: City: State: Zip:

Ph: Email: Fax:

State License #: Ex. Date: Fed ID #:

MESC #: Workers Comp Carrier: Exemption:

Permit Applicant (Check One):   CONTRACTOR   OWNER   OCCUPANT

Sign Information: Display Date: Remove Date: Total Finished Square Feet:

#PS

FOR OFFICE USE ONLY

FEE:
Receipt #:

Date Received:

Parcel #:    33 - 25 - 05 -               -               -   Codes: Construction Cat.:

Zoning District: Valuation:

Applicant’s Signature  Print Name Date

ACKNOWLEDGMENT:
I understand that Section 23a of the State Construction Code Act of 1972, Act No. 230 of the Public Acts of 1972 being Section 
125.2523 of the Michigan Compiled Laws prohibits a person from conspiring to circumvent the licensing requirements of this state 
relating to persons who are to perform work on a residential structure. Violators of Section 23a are subject to civil fines. I fully agree 
to comply with all State and Local laws pertaining to the construction authorized by the issuance of this permit.

GRAND OPENING

REV. 12/21

GRAND OPENING 

• Temporary grand opening signs are permitted for a period not to exceed 15 calendar days.
• One sign per event is allowed.
• The surface display area, per side, can be no larger than 35 square feet.
• Grand opening signs must be located on the same premises as the business.
• Wind blown devices (pennants, flags, spinners, & streamers) are permitted if a written request is submitted.
• They must be a minimum of 10 feet from the property line & a minimum of five 5 feet from any sidewalk.


	Business Address: 
	City: 
	State: 
	Zip: 
	Property Owner: 
	Property Occupant: 
	Ph: 
	Ph_2: 
	Email: 
	Fax: 
	CONTRACTOR: Off
	OWNER: Off
	OCCUPANT: Off
	ContractorSign Installer: 
	Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Ph_3: 
	Email_2: 
	Fax_2: 
	State License: 
	Ex Date: 
	Fed ID: 
	MESC: 
	Workers Comp Carrier: 
	Exemption: 
	Display Date: 
	Remove Date: 
	Total Finished Square Feet: 
	Print Name: 
	Date: 


