
 
249 NORTH MILLER ROAD, SAGINAW, MICHIGAN 48609  (989) 781-0150  FAX (989) 781-0290 WWW.THOMASTWP.ORG 

 

TEMPORARY PORTABLE ADVERTISING/TEMPORARY SIGNS APPLICATION 
PERMIT FEE $10.00 

 

APPLICANT NAME: 
BUSINESS NAME (IF DIFFERENT FROM ABOVE): 

ADDRESS: 

CITY:                                                                          STATE:                                          ZIP CODE: 

PHONE:                                                                        PARCEL NUMBER: 
E-MAIL ADDRESS: 
**IF SIGN IS BEING PLACED ON A BUSINESS THAT IS NOT OWNED BY APPLICANT AN ADDITIONAL PERMISSION FORM MUST BE 

COMPLETED BEFORE PERMIT CAN BE APPROVED** 

 

SIGN COMPANY NAME: 

ADDRESS: 

CONTACT PERSON:                                                                                PHONE: 
E-MAIL ADDRESS: 

 

 
DATE(S) OF SIGN USE* 

 START DATE END DATE 

  

    

  

  
  

 
 

PLEASE PROVIDE A DRAWING OF THE SIGN LOCATION (SEE REVERSE) 
 
 

______________________________________________        ____________________ 
                                                SIGNATURE OF APPLICANT                                                                      DATE 

 
 

*YOU MAY NOT ADD TO THIS PERMIT APPLICATION AFTER IT HAS BEEN SUBMITTED FOR APPROVAL* 

 

APPLICATION MUST BE COMPLETED AND PERMIT APPROVED BEFORE SIGN CAN BE DISPLAYED!! 
 

UPDATED 1/5/15 



 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ALL TEMPORARY SIGNS SHALL BE PLACED A MINIMUM OF FIVE (5’) FEET FROM ANY ROAD RIGHT OF WAY 
AND FIVE (5’) FEET FROM ALL SIDE PROPERTY LINES 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
IF YOU HAVE ANY QUESTIONS RELATED TO THE SIGN ORDINANCE IN THOMAS TOWNSHIP, PLEASE CONTACT 

THE CODE ENFORCEMENT OFFICER AT (989) 781-0150. 

 Business 

 Gratiot Rd. 

 Sidewalk 

 Temporary Sign 
   

 5 ft. 

 
 
 
 
 
 
 
 
 
                                                      
 
 
 
                                                    RIGHT OF WAY     

___   ___   ___   ___   ___   ___   ___   ___   ___   ___ CENTER LINE  ___   ___   ___   ___   ___   
___   ___   ___ 

ROAD 
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