
Village of Grass Lake 
TEMPORARY SIGN APPLICATION  

ALL ZONING DISTRICTS 
DATE FILED _______________                                    PERMIT NO. _______________ 

 
1. Application is hereby made by the undersigned to: 
(  ) Install a temporary sign. 
 
2. The applicant is/are:   
(  ) Owner(s) of the temporary sign 
(  ) Acting on behalf of an organization(s) 
 
3. Owners Name  _____________________________________________________ 

 
Address           _____________________________________________________ 
 
City ____________________State _______________Zip code ______________ 

      
      Phone No.  ________________________________________ 
 
4. Organization(s) Name  _______________________________________________ 

 
Address_____________________________________________________ 
 
City ____________________State _______________Zip code ______________ 

            
            Phone No.  ________________________________________ 
 

5. Where is the proposed sign going to be placed: 
_________________________________________________________________ 

 
6. Date of requested placement: 

______________________________________ 
 
Include with this application a drawing of the proposed sign with dimensions and any proposed 
illumination.  
This application will be used to determine if the proposed sign meets current Village of Grass 
Lake Zoning Ordinance, Section 5.15. Section 5.15.2 #6 states that any signs in the public right-
of-way or on public property must be approved by the village council. In granting of this permit 
the applicant agrees to remove the sign promptly or the council will remove the sign at the 
owners/organizations expense. 
 
I hereby certify that the proposed work is authorized by the owner of record and that I have been 
authorized by the owner to make this application as his authorized agent and we agree to conform 
to all applicable laws of this jurisdiction. 
 
__________________________________________    ______________________ 
Signature of Applicant                                                    Date of Application 
 
Approved by _______________________________     Date__________________ 
Conditions if any: 



 
 


	ALL ZONING DISTRICTS

