
    Department of Community  

    Planning & Development 

Building Inspector 

P.O. Box 780    75 North Bonson St.    Platteville, Wisconsin 53818-0780 

                                                    Telephone (608) 348-9741 ext. 2231    Fax (608) 348-4154  www.platteville.org                Revised 02/08/2019 
 

 

Applicant/Agent Name:  ____________________________ Applicant Telephone: _________________________________ 

Applicant Email: _____________________________________ 

Property Owner Name: ____________________________ Owner Telephone: ___________________________________ 

Owner Email: _______________________________________ 

 

Property Address:  ________________________________  Business Name: _______________________________________ 

Area of Existing Signs on Property:  Building Signs__________________ Free-Standing Signs___________________ 

 

 

   Projecting $__________      __________       ___________     ____________        __________ __________ 

 

   Roof  $__________      __________       ___________     ____________        ___________  __________ 

   Free-Standing $__________      __________       ___________     ____________        ___________  __________ 

   Wall   $__________      __________       ___________     ____________        n/a  __________ 

   Portable  $__________      __________       ___________     ____________        n/a  n/a 

  Billboard $__________      __________       ___________     ____________        __________ __________ 

 

Temporary Sign: 

 Additional Area (16 square feet)   Special Event (unlimited area) 

Total Temporary Sign Area __________ Installation Date __________  Removal Date _______________ 

I am familiar with Section 22.11 of the Municipal Code of the City of Platteville, which regulates signs within the City of Platteville, or Section 25.05, which regulates signs in the 

Extraterritorial Zoning area. I acknowledge that information furnished with this application is true and that if the permit is granted, same sign work will be executed as described, or the 

permit will be revoked, and the sign will be removed within ten (10) days of revocation 

Applicant Signature: ____________________________________________ Date: ________________________ 

 

OFFICE USE ONLY 

Date Application Filed:_________________________ Fee Paid/Receipt #: _______________Permit Number: _____________________  

Parcel Number: __________________  Zoning: _______________ Lineal Feet __________________________ 

 HPC Approval _______________  DOT permit (for billboards in ET, if applicable)  __________________ 

Permit Denied for following reasons:______________________________________________________ 

APPLICATION FOR A  

SIGN PERMIT  

Project  

Value 

Number of  

sign faces 

Total area 

/sign face 

Total  

square feet 

Height 

of sign 

Type of Permanent Sign  

Check all that apply 

 

If illuminated, Direct or 

Indirect & total watts 

http://www.platteville.org/

