
T R E M P E A L E A U  C O U N T Y  
D E P A R T M E N T  O F  L A N D  M A N A G E M E N T  
S I G N  P E R M I T  A P P L I C A T I O N  

  
 
 

                                        PERMIT FEE   $10.00 
 
Owner’s name______________________________________     Telephone Number_____________________ 
 
Address __________________________________________     Cell Phone Number_____________________ 
 
City, State, Zip_____________________________________      
 
 
Location  of where sign is to be placed 
 
Business name_______________________________________    Town_______________________________ 
 
_____1/4 _____1/4   Section_____, T_____N, R_____W*  Tax Parcel Number_________________________ 
 
*Please provide a copy of your Warranty deed to this office along with your permit application. 
 
Area of Parcel_______  
 
Is this property enrolled in the Wisconsin Farmland Preservation Program_____Yes_____No. 
Is this property enrolled in the Wisconsin Managed Forest Crop or Forest Crop Program _____Yes_____No 
Is this property in the flood plain? ______Yes_____No 
 
 
Proposed Size of Sign–Width_________ Length_________ Estimated Construction Date_________________ 
 
Proposed Construction( Materials, Anchor, etc.)__________________________________________________ 
 
 ________________________________________________________________________________________ 
 
Setback distance from Roadway or Roadways____________________________________________________ 
 
Name of nearest Roadway or Roadways to Structure______________________________________________ 
 
The undersigned hereby make an application for a Zoning/Sign permit for the work described and located as 
shown herein.  The undersigned agrees that all work shall be done in accordance with the requirements of the 
Trempealeau County Zoning Ordinance, Flood-plain Ordinance, Shoreland/Wetland Ordinance and with all 
other applicable County Ordinances as well as with the law and regulations of the State of Wisconsin. 
 
Signature of  Owner______________________________________Dated__________________Page 1 of 2  



All signs must be placed out of the road right-of-way 
 

Below draw a sketch of the proposed sign:  Indicate  Below draw a sketch of where the sign will go 
 wording, graphics (if applicable), color(s), etc.              indicate direction, road, which side of road, etc.

 

  Please Complete Reverse Side  
 

Return to Department of Land Management, P.O. Box 67, Whitehall, WI  54773 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

For Office Use Only 
 

Date________________________________________Fee Collected $________________________________ 
 
 

Receipt #_____________________________________Permit #_____________________________________ 
 
 
Check # ______________ 
 
Comments:_______________________________________________________________________________ 
 
 
Signature of Approval___________________________________________ Date Issued__________________ 
                                                      Zoning Administrator 
                                   Page 2 of 2 

 


