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Checks should be made payable to: Treasurer of the Town of Spider Lake. 

SIGNS SHALL NOT BE ERECTED UNTIL ALL REQUIRED PERMITS HAVE BEEN ISSUED.  

The undersigned hereby makes application for a Sign Permit described and located as shown herein. The undersigned agrees that all work 
shall be in accordance with the requirements of the Town of Spider Lake Zoning Ordinance and the laws and regulations of the State of 
Wisconsin. 

Print or Type – Use Black Ink 

Property 
Owner_______________________________________________ Agent/Builder________________________________________ 
Mailing 
Address_____________________________________________ 

Mailing 
Address_____________________________________________ 

City________________________ State______ Zip___________ City________________________ State______ Zip___________ 

Daytime Phone________________________ Daytime Phone________________________ 

Type Of Sign: Fees: 
 Collector Board For Way Finding Signs No Fee 

 Way finding signs not on collector board 

 On Premise Advertising Sign Within The Shoreland District * 

$55.00 

Conditional Use Permit Required 

 On Premise Advertising Sign Not Within The Shoreland District No Fee 

* A letter from the property owner granting permission to erect the off-premise sign must be submitted with application.

Legal Description Of Property Where Sign Will Be Placed: (From Real Estate Property Tax Bill) 

Alternate/Legacy ID: _______________________ 

Gov’t Lot______     ______1/4______1/4, Sec._______  Twn._____N  R____W 

Deed Vol_____Pg_____ Doc#__________    CSM Vol_____Pg_____ Doc#__________   

Condo Vol_____Pg_____ Doc#__________            Zone District_______ 

Sign Location address:  _________________________________________________________________________________________ 
     Include Directions 

 __________________________________________________________________________________________________ 

Size:         __________ ft. wide 

__________ ft. long 

Area     __________ sq. ft. 

Height of sign  
from ground surface: ________ ft. (Max. 15 ft) 

 Construction Cost $____________________ 

Submit completed Application 
and fee to: 

Clerk, Town of Spider Lake 
10896 W Town Hall Rd. 
Hayward, WI 54843 

Diagram of Sign Below 
Show all dimensions 

APPLICATION FOR SIGN PERMIT 
TOWN OF SPIDER LAKE 

Sawyer County, Wisconsin 

Office Use 

Application No.________________ 

Sticker No.____________________ 

Off Premise Advertising Sign $75.00 
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DETAILED SITE PLAN 
1. Name the road and use as guideline, and indicate North.
2. Show dimensions in feet on the following:

a. Sign to all lot lines
b. Sign to centerline of road
c. Sign to lake, river, stream, pond or wetlands

Centerline of___________________________________________________________________________________Road    

TOWN OF SPIDER 
LAKE ZONINGADM 
02/15/2022

OFFICE USE ONLY 

Permit issued by______________________    Date______________     Fee $______________     Check #________________ 

Permit denied by______________________    Date______________ 

Reason for denial______________________________________________________________________________________________ 

_________________________________________ 
Signature of Zoning Administrator 

Office Comments______________________________________________________________________________________________ 

I (we) declare that this application (including any accompanying information) has been examined be me (us) and to the best of my (our) knowledge and 
belief it is true, correct and complete. I (we) acknowledge that I (we) am (are) responsible for the detail and accuracy of all information I (we) am (are) 
providing and that it will be relied upon by the Town of Spider Lake in determining whether to issue a permit. I (we) further accept liability which may 
result of the Town of Spider Lake relying on this information I (we) am (are) providing in or with this application. I (we) hereby give permission for access 
to the property for onsite inspections. 

Signature of Owner or Agent 
(If Agent Submit Power Of Attorney) 

______________________________________ 

Print Name:____________________________ 

Date_______________________ 




