
    Appl ica t ion  For                       
        S i g n  P e r m i t  

 
 

General Information  (please type or print clearly) 

 Applicant/Agent Owner 

Name   

Address   

Phone #   

Fax #   

 

Property Information 

Address of Proposed Sign: __________________________________________________Lancaster, WI 

Business/Use Name: __________________________________________________________________ 

Sign Information 

This application is for a sign permit to: 

� Erect � Remodel � Relocate � Enlarge � Repair � Other_________________ 

The Type of sign is: 

� Billboard � Projection � Roof � Wall  �Portable � Freestanding 

 � Non-illuminated � Illuminated     O Direct O Indirect Total Watts______________ 

Number of sign faces____________ Total area/sign face____________ Total square feet__________ 

Height of sign (n/a to wall and portable signs)_____________________ Sign Value_______________ 

 

Signatures  
APPLICANT: ___________________________________________________________________ DATE: ______________ 

APPLICANT: ___________________________________________________________________ DATE: ______________ 
 
Office Use Only      Permit Number: _____________________ 
Date of Application Filed: _________________________ Fee Paid/Receipt #: __________________ 
� Permit Issued On (date/by whom): ______________________________________________________ 
� Permit Denied for the following reasons: _________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 


