
SIGN PERMIT APPLICATION

Location: Application #:

Sign Owner: Commercial Residential

Address: Single Family Multi-family

City: State: Zip:

SIGN Contractor: ____

Phone Number:

Address:

Email:

Fees:
• On-Premise Non-Pole Sign (0-25 square feet) $45

• On-Premise Non-Pole Sign (26-50 square feet) $65

• On-Premise Non-Pole Sign (51-100 square feet) $85

• Temporary Sign $30 ($60 if installed without a permit)

AREA:
Square Footage –All Faces –Primary _____________

Square Footage-All Faces – Secondary#1____________

Secondary#2_____________

Secondary#3______________ TOTAL SQ.FT. ALL FACES SECONDARY ___________

Square Footage –All Faces Off- Premise_______________

TYPE OF SIGN:

Primary

_ _On-Premise ___ Pole Sign ___ Wall _ __Awning ___EVM Sign

SECONDARY

_ _On-Premise ___ Pole Sign ___ Wall _ __Awning ___EVM Sign

MISCELLANEOUS

__Sandwich Board __Portable Sign __Temporary Sign __ other (please identify) ________

The applicant certifies that all of the above information is true and correct, and agrees to do the work described according to the

information given, the plans and specifications filed, and to be in full compliance with all applicable laws, codes, rules and

regulations of the City of Beloit and the State of Wisconsin. This permit is good for one year; deadlines contained therein are always

subject to any shorter deadline contained in an order imposed by the Community Development Department.

Applicant’s Signature: ___________________________

Approver’s Signature: _____________________________

Planning & Building Services (608) 364-6700 Date __________Cash __Credit __Check #______
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