SIGN PERMIT APPLICATION
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W482 Clifton Rd, Sherwood, WI 54169

Phone: 920-989-1589

Fee: $100.00

Fees may double if operating before inspections are completed.

Permit #:

Date Submitted:

PROJECT DETAILS

Tenant Business Name

Address (including Suite #s)

Sign Materials (ex: vinyl, wood, etc.)

# of Signs  Sign Project Date to be Installed:
] , New
0 , Repair Date to be Removed:
| , Move i S—
n Raze Is the sign proposed to be illuminated? If yes, a Commercial Electrical
O . Special event Application is required.
O , Other:
# of Signs Sign Type Contractor’s Name:
O , Wall
O , Projecting Contractor Phone Number & Email:
O , Pole
O , Ground
O , Roof Contractor’s Address:
O , Other:
First Sign
Sign Dimensions: Height: Width: Number of Sides (circle one): 1-sided only 2-sided
Sign Materials (ex: vinyl, wood, etc.)
Support Materials (ex: wood posts):
Illuminated:|:| Internally[l Externally Approximate Sign Cost:
Second Sign
Sign Dimensions: Height: Width: Number of Sides (circle one): 1-sided only 2-sided
Sign Materials (ex: vinyl, wood, etc.)
Support Materials (ex: wood posts):
IlluminatedDInternally DExternally Approximate Sign Cost:
Third Sign
Sign Dimensions: Height: Width: Number of Sides (circle one): 1-sided only 2-sided

Support Materials (ex: wood posts):

I1luminated: DInternallyDExternally

Approximate Sign Cost:
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APPLICATION SUBMITTALS

o A scaled site plan or drawing showing the display location(s) on the property with distances from nearby
lot lines.

o Anplan, picture, or rendering (with dimensions) of the sign(s) that conveys at least the sign dimensions,
height above grade, and color scheme.

o Application fee.

o Electrical Permit (if applicable).

o Additional Project Detail sheets as needed for each sign.

The Village may require additional information to be submitted to ensure that all Village requirements are
met. The Applicant will be contacted if additional information is required to be submitted.

REQUIRED SIGNATURES

PROPERTY OWNER AGENT or APPLICANT
Company Name: Company Name:

Print Contact Name: Print Contact Name:
Signature: Signature:

Mailing Address: Mailing Address:
City/State/ZIP: City/State/ZIP:

Phone: Phone:

Email: Email:

Date: Date:
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