
Site Location for Temporary Sign: 
Name of Owner/Business:   

Address of Site:                      

City:  Zip:  Phone:               
 
Email Address:   
 
Business Owner Signature:  Date:___________ 

Property Owner (if different from above): 
Name:   

Address:                      

City:  Zip:  Phone:               

 
Email Address:   

 
Property Owner Signature:  Date:__________ 
 

 

                                AApppplliiccaattiioonn  ffoorr  
                                TTeemmppoorraarryy  SSiiggnn  PPeerrmmiitt    

CHARTER TOWNSHIP OF GRAND BLANC 
5371 S. Saginaw Street 

Grand Blanc, MI 48507 (810) 424-2791 
ZONING ORDINANCE IS AVAILABLE ONLINE 

Website: www.grandblanctwpmi.gov  Email: PZ@grandblanctwpmi.gov     

 $50.00 application fee - Only 1 sign allowed - 20 Sq ft max Residential - 32 Sq ft max Commercial 
      

 

Description of Work
     (Color drawings showing design, size, height and materials MUST be included) 

 
Type of Temporary Sign:   
Drawings are required. 

Dates sign to be displayed from:  to:   
*Must be removed immediately following the event.* 
 
Dimensions of Sign:                                           Square Footage of Sign:   

      *The sign must be located ten (10) feet back from the road right-of-way.*  
 
      Township Authorization: 

Approved:  Denied:  Reason: ___________________________ 

 

      Director of Planning and Zoning: __________________________________ Date: _____________    
         
         
        O:>P&Z>0-1Applications  


