
S:/sign permit application (Rev. 08/19) 

Application for Sign Permit 
Village of Howards Grove 
913 S. Wisconsin Drive, WI 53083 

Phone: (920) 234-0304   
 

PLEASE BE ADVISED THAT THIS APPLICATION IS PUBLIC INFORMATION 

 

Owner of Property_________________________________________ Telephone Number_______________ 

 

Mailing Address___________________________________________________________________________ 

 

Person or Company Erecting/Altering Sign: __________________________________________________ 
 

Telephone Number: __________________________ 

 

PROJECT LOCATION: 

Sign Location (if different than mailing address) _____________________________________________________ 

 

Setbacks from Lot Lines:  Side 1: _________  Side 2: __________  Front: __________  Rear: ____________ 

 

Height Above Street Grade: __________ 

 

Type of Permit:          Fee:  

□Permanent.            __________ 

□Portable.   Date Up: __________ Date Down: _________   __________ 

□Electrical.             __________ 

Dimensions (incl. display surface)____________________________________ 

Type of Materials: ________________________________________________________________________ 

_________________________________________________________________________________________ 

Type of Illumination (if any): __________________________________________________________________ 

__________________________________________________________________________________________ 
 

Estimated Cost of Project: 

$ 

NOTIFY VILLAGE OF HOWARDS GROVE  

BUILDING INSPECTOR FOR REQUIRED INSPECTIONS.  

CALL (920) 946-7844 or (920) 395-9138 (Electrical). 

The applicant agrees to do the work herein described, according to the plans herewith filed and hereby agrees to 

comply with all applicable codes/zoning ordinances, state statutes, local, federal and state building code 

requirements and with the conditions of this permit, understands that the issuance of this permit creates no legal 

liability, expressed or implied by the Village of Howards Grove and certifies that all the information stated is 

hereby correct.  Furthermore, the applicant agrees to complete this work within one year from the date of permit 

issuance.   
 

Property Owner or Contractor Signature _______________________________________  Date__________ 
 

Terms: ___________________________________________________________________________________ 

__________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 

 

Amount Paid   $                          Receipt #                    By:                                         Date:                             
 

Attach a drawing of proposed sign to this application 


