
RILEY TOWNSHIP 
13042 BELLE RIVER RD. 

RILEY TOWNSHIP, MI  48041 
                            Phone (810)392-2326 FAX (810)392-2918               Case #______ 

 

Approved 4/4/17 

Sign Review Application for Building Dept. 

In accordance with the Riley Township Zoning Ordinance, Article 909 SIGNS(included) 

 

Business/Project Address________________________________________   Legal Description: (attach to form) 

Contact Information: 

Owner / Applicant Name: ________________________________    Email: ________________________________________ 

 

Mailing Address: _______________________________________    Phone: ________________________________________ 

 

Legal Owner and Contact Information (if different): 

______________________________________________________________________________________________________ 

 

Indicate Sign Type(s) and Quantity: 

 Freestanding 

__________ 

 Monument  

_________ 

 Wall 

________ 

 Roof 

_________ 

 Under-Canopy  

____________ 

 Awning/Canopy 

____________ 

 Marquee 

_________ 

 Projecting 

________ 

 Directional 

_________ 

 Window 

____________ 

 Other ____________________________________________________________________________________ 

Type of Work: 

 New  Repair  Modify  Relocate  Copy Change 

Brief Description of Work ____________________________________________________________________________________  

 

 

________________________________________________           ______________________________________________________   

Signature of Applicant                                                                       Signature of Legal Owner(s) 

___________________________________________________________________________________________________________ 

 

*Office Use ONLY* 

Date application received: _____________ 

Planning Commission Action:  Denied  Approved  Approved with Stipulations (see attached) 

 

 

 

 

 

 

 

Date of Meeting: __________________                                                         ______________________________________________ 

                                                                                                                           Signature of Planning Chair 


	Case: 
	BusinessProject Address: 
	Owner  Applicant Name: 
	Email: 
	Mailing Address: 
	Phone: 
	Other: 
	fill_19: 
	undefined: 
	undefined_2: 
	Window: 
	Directional: 
	Marquee: 
	AwningCanopy: 
	UnderCanopy: 
	Roof: 
	Wall: 
	Monument: 
	Freestanding: 
	Projecting: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text17: 


