
APPLICATION FOR SPECIAL USE PERMIT 
SIGN(S) 

STURGIS TOWNSHIP, ST. JOSEPH COUNTY, MICHIGAN 

Number. _______________ 
Date received ___________ 
By ____________________ 

 
1. Legal description of subject property (plat and lot, Metes and Bounds description) 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 
2. Zoning classification _____________________________________________________________________ 
 
3. Dimensions of sign(s), temporary or permanent, description and/or picture, drawing or illustration 

________________________________________________________________________________________ 
 
4. Location of sign(s)- from all property lines, roads and buildings 

________________________________________________________________________________________ 
 
5. Reason for sign(s)- i.e. home occupation, commercial, industrial, etc. 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 
6. List of any restrictions warranting the sign(s) location 

________________________________________________________________________________________ 
 
7. State present use of the property  

________________________________________________________________________________________ 
 
8. Describe the proposed use of the property 

________________________________________________________________________________________ 
 
9. A site plan must accompany the application- ONLY if it is for commercial or industrial zoned plots. 

________________________________________________________________________________________ 

Name of applicant (printed) __________________________________________________ 

Signature of applicant ______________________________________________________ 

Signature of title holder (if different than applicant) ________________________________ 

Address _________________________________________________________________ 

Telephone (WORK) ___________________ (HOME) ___________________ (CELL) ___________________ 

*** Annual sign renewal date- July 1 *** 

________________________________________________________________________________________ 

For official use only: Date approved/rejected __________________________ 

   Conditions ____________________________________ 

   Reason(s) ____________________________________ 


