CITY OF INKSTER
Department of Structural Safe
26215 Trowbridge Ave.
Inkster, MI 48141
SIGN PERMIT APPLICATION

Job Location: Date
All permit requests must have an address

Property I.D. Number Subdivision Zoning

] Existing Bldg Contractor Information:

LT New Bldg

Egujpment: Name
New - -
Replacement Address City State Zip

Property Owner Information:

Name Telephone Number

Address City State Zip

Sign Owner Information:

Name Telephone Number

Address City State Zip

All of the information listed below may be submitted in a separate detail packet along with mounting details, site
plan, and sign renderings.

Tvpe of sign (check all that apply):
&ground ian proje 'gsignJ:Ltempor signJ:l_roof i D_marqueeﬂ_wall sign_D_biIIboard

banner L illuminated message board awning sign Face change only ($30.00 per face)
Dimensions (fill in all that apply): Face Remarks:
Sign height Sign Width material
Bottom of sign to grade Frame
Top of sign to grade material
Square footage of sign (per face) Bracket
Building frontage (sq. ft.) material
Square footage of existing signs_____

Total cost: $

This is not a permit. Installation may not commence until a sign permit has been secured.
A copy of the applicant’s State of Michigan driver’s license/photo 1.D. is required.
An original application with original signatures is required (no photocopies or facsimiles)

S.A.S.E. must accompany all mail-in applications.

The sign erector must be bonded and insured ($25.00 registration fee). An electrical permit is required for all signs designed to
be illuminated. A plot plan is required. All signs must conform with the City of Inkster sign ordinance.

Owner’s Sianature Date Contractor’s Sianature Date

OFFICIAL USE ONLY. APPROVED NOT APPROVED DATE

REVIEWER:



Instructions
Please fill out this form in your browser, print it, and bring it to:
Department of Structural Safe
City of Inkster
26215 Trowbridge Avenue
Inkster, MI  48141
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