
SIGN PERMIT APPLICATION
TOWN OF GRANT
9011 County Road WW
Wisconsin Rapids, WI 54494

Please refer to the Sign Ordinance before completing this application 

	APPLICANT:

	Name: 

	Home Phone: 
	Cell Phone:

	Mailing Address:

	City:
	State:
	Zip Code:

	Parcel Number:

	E-mail Address:



	LOCATION OF SIGN:  

	Zoning District: Choose an item.

	Indicate below if sign is on or off premise

	 ☐   On Premise (address and parcel same as above)

	 ☐  Off Premise (address and parcel below)

	
	Address:

	
	City:
	State:
	Zip Code:

	
	Parcel Number:



	SIGN INFORMATION:

	    ☐	Attached Wall sign
	Height ___ ft. ___ in.      Width ___ ft. ___ in.    Square feet _____________

	   ☐	Freestanding
	Number of Faces: _____________	
Face Height ___ ft. ___ in.     Face Width ___ ft. ___ in.    Square feet ________
	Total Sign Height ___ ft. ___ in. (Total sign height is from grade to top of structure)
	Distance from sign to pavement centerline: _______ ft. ______ in.     

	   ☐	Portable
	Height ___ ft. ___ in.      Width ___ ft. ___ in.    Square feet _____________



	SIGN ILLUMINATION:

	____ No
	____ Yes



PLAN SUBMITTAL REQUIREMENTS: 
Submit one set of plans that includes the following information:
· Diagram with sign dimensions
· Description of construction materials
· Site plan including distance from public right-of-ways and adjacent property lines (wall signs excluded)
· A photograph or rendering of the location for the proposed sign
· A description of the type of illumination if applicable
· Contractor Name and contact information if applicable

PERMIT FEE (SUBJECT TO CHANGE) : 
	Residential/Agricultural/Conservancy - $25
	Commercial/Industrial - $50

[bookmark: _Hlk112088046]SUBMIT  PERMIT APPLICATION, PLANS AND PERMIT FEE TO THE ZONING ADMINISTRATOR (via mail, email or in person)
The applicant hereby agrees to comply with all laws and regulations of the Town of Grant and the State Wisconsin. The applicant further agrees in consideration of the issuance of the permit to hold the Town of Grant harmless for any injury or damage caused by reason of the erection or maintenance of the sign or signboard. The permit as applied for shall be granted subject to revocation when any law or regulation of the Town of Grant or the State of Wisconsin is violated or when inspection reveals that the sign or signboard creates a hazard or is a detriment to the public health, safety, aesthetics, or general welfare of the public.

Applicant signature:  _________________________________ Date: _____________
……………………………………………………………………………………………………………
PERMIT APPROVAL BY PERMITTING AUTHORITY
The foregoing application is hereby approved and permit issued by the Zoning Administrator or other Permitting Authority subject to full compliance by the applicant with all provisions and conditions stated.

__________________________________________	Title _______________________
(Signature of Authorized Permitting Authority Representative) 		
Date _______________________
								
Permit No.  _________________
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