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Sign Permit Application 

Applicant_____________________________________________________  Phone_______________________ 

Address___________________________________________________________________________________ 

Proposed Location_________________________________ Address__________________________________ 

Contractor ____________________________________________________  Phone______________________ 

Address___________________________________________________________________________________ 

Zoning District____________________  Building Frontage _______________________________________ft.  

If corner lot include building side ____________________________________________________________ ft. 

If vacant lot, frontage on street ______________________________________________________________ ft. 

Type (s) & number of existing signs ____________________________________________________________ 

__________________________________________________________________________________________ 

Total area of existing sign (s) _________________________________________________sq. ft. 

Type (s) & number of proposed sign (s): 

Wall Sign _______________  Canopy Sign _________________   Ground Sign __________________ 

Pole Sign _______________   Painted Window Sign_________________ 

Proposed sign (s) will measure ___________________________________Total sign (s) area sq. ft. _________ 

This Application must include a scale drawing showing the following: (Use back of this form or attach a 

separate sheet.) 

A. The design and layout of the proposed sign (s). 

B. The exact location of the sign (s) in relation to existing buildings, property lines, existing on-site 

signs and structures. 

 

Applicant Signature_________________________________________________ Date: ___________________ 

Fee Paid _$45_ Check # or cash:     Zoning Official Signature__________________________ 

Building ____________    Electrical____________ Permit (s) required? 

Application Approved?  Yes________  No ________ If application denied, state reason (s) why: 

__________________________________________________________________________________________ 

Village of Caledonia 

250 S. Maple 

Caledonia, MI 49316 

(616) 891-9384 

 

Remit to: Imperial Municipal Services 

263 Northland Drive 

Rockford, MI 49341 


