
BLDG 
INSPECTORS:               
Mike Bembenek 
Lorelei Fuehrer 
PO Box 37 
2400 Post Road 
Plover, WI  54467 
715-345-5312 

SIGN PERMIT 
 

ONE PERMIT PER SIGN 
OR CLUSTER OF SIGNS 

Application Number 

 
Parcel # 

 
Owner Name Mailing Address Phone # 

Property Owner Name Mailing Address Phone # 

Sign Company Name UL File # Mailing Address Phone # 
Fax # 

Contractor Name/Electrical Lic/Cert # Mailing Address Phone # 
Fax # 

Building Address 

Zoning District(s) Setbacks from  
Lot Line: 

Front 
Ft. 

Rear 
Ft. 

Left 
Ft. 

Right 
Ft. 

 
PROJECT DESCRIPTION 

 
Size of sign:      Width________Height_________                      

Lighting:            Internal______External________                      

Sign construction material________________________________________________________________ 

Wall Sign Location_____________________________________________________________________ 

Permit Fees:_______________________ $10/$1,000 value - $25.00 minimum 
 
Applicant’s Signature                                  
                                              
MANDATORY ITEMS:  PLOT PLAN REQUIRED – Include scale and location of existing or planned buildings or structures and any  
                                                      proposed sign and all lot lines, streets, street footage and building frontage dimensions. 
 
   SIGN DRAWING REQUIRED 
APPROVAL CONDITIONS:  This permit is issued pursuant to the following conditions.  Failure to comply may result in suspension or revocation of this 
permit or other penalty. 
 

 

 

 

 

 

      Permit issued by_____________________________________________ 
 
      Date                                             Telephone No:   715-345-5312 
 
Sign UL#______________________________ Certificate Number                             
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Project Cost:  

If Pylon-Height above grade____________ 
(20’ maximum) 



  
(1.)  VISION TRIANGLE TABLE & FIGURE 

Requirement by Street Classification 
(Measured along R.O.W) 

 
 
        “B” (Distance in feet) 
“A” (Distance in feet) Local Street Collector Street Arterial Street 

25 Local Street 25 60 120-150 
60 Collector Street 25 60 120-150 

120-150 Arterial Street 25 60 120-150 
 

 
 

 
 
                                                         

 r  

Vision Triangle 

STREET (SEE CLASSIFICATION) 

ROW/Property Line                                                             STREET

ROW/Property Line                      
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(2.) The Plan Commission may reduce the distance requirements based on sufficient vision area provided 
in the right-of-way. 

 


