
Village of Sullivan 
Po Box 6 

Sullivan, WI  53178 
262.593.2388 

 
 

Sign Permit Application 
 
 

Applicant or Company Name ______________________________________________________ 
Applicant Address _______________________________________________________________ 
Applicant Phone Number _________________________ 
 
Is the applicant also the owner of the premises upon which the sign is to be attached or 
erected?  YES  or   NO   (circle one) 
If the applicant and the owner of the property differs, a written proof of consent from the property owner upon 
which the sign is to be attached or erected and maintained must be obtained. 
 
Name, Address and Telephone Number of the owner of the sign. 
______________________________________________________________________________
______________________________________________________________________________ 
Only complete if the owner of the sign differs from the applicant or property owner on which the sign is to be 
attached or erected. 
 
Size of the sign _________________________________________________________________ 
 
Street number and street name or tax parcel where the sign is to be attached or erected: 
______________________________________________________________________________ 
 
The sign is made of or composed of the following materials 
______________________________________________________________________________
______________________________________________________________________________ 
 
Will the sign be lighted or illuminated?  Yes  or  No  (circle one) 
If the sign is to be lighted or illuminated, please include a description of all electrical equipment to be used. 
 
How will the sign be placed?  (on a pole, side of building, etc) ________________________________ 
 
Dimensions of pole or brackets if applicable: 
______________________________________________________________________________ 
 
Other Information: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 



Village of Sullivan 
Po Box 6 

Sullivan, WI  53178 
262.593.2388 

 
A legible scaled drawing with description and dimensions of the sign to be erected or maintained under the permit 
and the signs proposed location on the building or site shall be included with the sign permit application. 
 
The signs will be installed in compliance with section 485-52 thru 485-66 of the Village of Sullivan code of 
ordinances.   
 
The permitee must be in compliance with the mentioned ordinances.  The permit will be granted and enforced 
upon payment of the permit fee of thirty dollars ($40.00) and signed by the Zoning Administrator of the Village of 
Sullivan.  The permit is valid for start of placing the sign for up to and no more than six (6) months. 
 
 
Signature of Applicant: __________________________________________ Date: ___________________________ 
 
Signature of Zoning Administrator: _________________________________ Date: __________________________ 


