
 
 
 

 
 

 

 

 
APPLICATION FOR SIGN BOARD 

 
($250.00) 

 
PETITIONS must be on file two weeks bef

 
 

NAME OF PETITIONER___________________________
 
ADDRESS OF REQUEST _________________________
 
LEGAL DESCRIPTION ____________________________
 
PETITIONER IS:  OWNER _____  CONTRACTOR ____  A
 
Address of Petitioner:  _____________________________
 
Telephone: _________________ Fax: ________________
 
Owner (If Different than Petitioner): __________________
 
Address: _______________________________________
 
Telephone: _________________ Fax: ________________
 
Specific Code Section being appealed ________________
 
Specific Ordinance interpretation/modification desired:  
_______________________________________________
 
_______________________________________________
 
 
Date __________________  Petitioner _______________
        Sig
 
Certification of Ownership 
 
I, __________________________________, certify that I 
proposed appeal and approve the request. 
 
Date __________________  Owner __________________
        Sig
 
This application must be filled out completely and retu
Development Department no less than fourteen (14) da
Board of Appeals hearing. 
 

Saginaw Charter Township
Community Development 
4980 Shattuck Road 
Saginaw, MI  48603 
989-791-99865 
Fax: 989-791-9859
OF APPEALS 

ore the meeting date. 

______________________________ 

______________________________ 

_____________________________ 

RCHITECT ____ ENGINEER _____ 

_____________________________ 

__  E-mail: ____________________ 

______________________________ 

_____________________________ 

__  E-mail: ____________________ 

_____________________________ 

_____________________________ 

_____________________________ 

______________________________ 
nature 

own the property affected by the 

_____________________________ 
nature 

rned to the Community 
ys prior to a scheduled Sign 
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Page 2 
 
The petitioner shall furnish the following:      □ site drawings □  photograph  
 
I hereby grant Saginaw Township personnel involved with the review of this request permission 
for reasonable entry onto the above property for investigations specifically related to this 
request. 
 
I further understand that if the requested appeal is granted, I am in no way relieved from all 
other applicable requirements of the Saginaw Township Zoning Ordinance. 
 
Applicant’s Signature: _________________________________________________________ 
 
Owner’s Signature: ___________________________________________________________ 

 
 

CRITERIA FOR GRANTING A VARIANCE 
 

The Sign Board of Appeals treats each variance request individually and approves or denies 
each variance request on its own merits. 
 
In order for the Sign Board of Appeals to grant a variance, the applicant must satisfy all three (3) 
of the criteria specified in Section 48-7 of the Saginaw Charter Township Sign Ordinance.  The 
criteria are as follows: 
 
1. Are the alleged practical difficulties exceptional and peculiar to the property of the person 
requesting the variance and result from conditions which do not exist generally throughout the 
Township? 
       Yes  No 
 
2. Will the alleged practical difficulties that result from a failure to grant the variance include 
substantially more than mere inconvenience or mere inability to attain a higher financial return? 
       Yes  No 
 
3. Will allowing the variance result in substantial justice being done, considering the public 
benefits intended to be secured by this ordinance, the individual hardships that will be suffered 
by a failure to grant a variance, and the rights of others whose property would be affected by the 
allowance of the variance and will not be contrary to the public purpose and general intent and 
purpose of this ordinance? 
       Yes  No 
 

APPEAL FOR EXTENSION OF THE USEFUL LIFE OF A NON-CONFORMING SIGN 
 
Does this appeal for extension of the useful life of a Non-conforming Sign because the Sign 
Board of Appeals finds that there is significant useful life remaining in the Sign based on recent 
maintenance and initial capital costs that has not been amortized by the owner or leasee? 
 
       Yes  No 
 
**************************************************************************************************** 
Office Use Only:  Date Filed:  _______________  Case Number:  _______________________   
 
Hearing Date: _________ Current Zoning: ________  Property I.D. Number: ______________ 
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