
BUSINESS EVENT SIGN PERMIT APPLICATION 
DELHI CHARTER TOWNSHIP 

DEPARTMENT OF COMMUNITY DEVELOMENT 
2074 AURELIUS RD, HOLT MI 48842; (517) 694-8281 

______________________________________________________________________________ 
 
Business Location:____________________________________________________________ 
 
Property Owner:_________________________________________________________ 
 

Address:________________________________ City:__________________________ 
 
State:___  Zip: ________ Phone:_____________________ Fax: _________________ 

 

Property Occupant:______________________________________________________ 
 

Permit Applicant  (Check One): Contractor        Owner       Occupant 
 
Contractor:______________________________ Phone:________________________ 
 
 Address:____________________________ Fax:__________________________ 
 
 City:_______________________________ State:________  Zip: ____________ 
 
 State License:________________________ Expiration Date:________________ 
 
 FED ID#____________________________ MESC Number:________________ 
 
 Workers Comp Carrier:__________________________________________________ 
 
 Reason For Exemption:__________________________________________________ 
 

 
Sign Type:     Ground Mounted        Trailer Mounted  Other:           ______________ 
   
Display Date: ____________ Remove Date: _____________ 
 
Total Finished Square Feet:_______________________ 
 

Acknowledgement:     
I understand that Section 23a of the State Construction Code Act of 1972, Act No. 230 of the 
Public Acts of 1972 being Section 125.2523 of the Michigan Compiled Laws prohibits a person 
from conspiring to circumvent the licensing requirements of this state relating to persons who are 
to perform work on a residential structure.  Violators of Section 23a are subject to civil fines.  I 
fully agree to comply with all State and Local laws pertaining to the construction authorized by 
the issuance of this permit 

 
 
Applicants Signature:__________________________________ Date:_______________________ 
 
 

For Office Use Only:  Parcel # 33-25-05-__________-__________-__________ 
 

Approved BES Company? _____    Zoning Code:______________ 
 
Adjacent Parcels w/BES? ______    Approved Site Plan? ________ 
  
Permit     
Number:___________________________  Fee:______________________ 
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