Development Services Department

‘i\_/(’ City of Marshfield

207 West 6th Street

MARSHFIFIJD Phone: 715-486-2016 Fax: 715-384-7831
— GRSy '

Email: evan.monson@ci.marshfield.wi.us

Temporary Sign Permit Application
Temporary Sign Application Type (check any that apply)
| D Limited Duration D Temporary

Sign Location Information
Address: Parcel #: Zoning District:

Owner/Business Contact: Phone: Email:

Sign Owner (if different from Sign Location Owner)
Name: Address, City, State, Zip:

Phone: Email:

Sign Information

Sign Display/Copy:

[] Large Sign Sign Height: Sign Width: Total Sign Area:
|:| Single-sided Location on building (Direction & Street frontage):
|:| Double-sided Clearance from grade(if applicable):

Sub-type(s): Setbacks (if applicable):

Freestanding Sign (Large)

.

Q.

'2

g [] small sign Sign Height: Sign Width: Total Sign Area:

< |:| Single-sided Location on property (Direction & Street frontage):

|:| Double-sided Overall Sign Structure height:
Sub-type(s): Located in right-of-way?: [] Yes [] No
Freestanding Sign (Small) Setbacks (if applicable):
Sign lllumination (internal is prohibited): |:| No |:| Yes, external
Documents Submitted:
[] site Plan/Location Map [C] Rendering of proposed Sign
Fees
Limited Duration Sign Permit: $10 Total Fee:

As the undersigned, | acknowledge that the information provided in this application is complete and accurate; that the proposed work will be in
compliance with the ordinances and codes of the City of Marshfield and Wisconsin State Statutes and Building Codes; that | understand this is not a
permit but only an application for a permit, and that work is not to start without the issuance of a permit and any applicable approvals; and that any work
will be in accordance with the approved plans reviewed with the permit.

Applicant Signature: Date:
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