
Office of the City of Adams 
Building Inspector and Zoning Administrator 

___________________________________________________________________________________________________________________________________________________________________________________ 

 

 
P.O. Box 1009, 101 N. Main St., * Adams, WI  53910* (608) 339-6516 * (608) 339-8170 fax, adamsct@maqs.net 

 

 

 
                     SIGN PERMIT APPLICATION 

 
 
Date: ______________________       
 
Type of Sign Applied for: 
 
Application Fee $50.00/per face side (Application fees are non-refundable) 
______Ground Sign      _______Changeable Copy Sign                            ______Special Events Sign or Banner    
______Wall Sign            _______Awning, Canopy or Marquee Sign     ______ Projecting Sign    
______Multiple Tenant Sign        ______Electronic Sign/Programmable Messages & Images 
______ Single Face        ______ Double Face           ______ Back to Back         ______ V-Type 
______ Other Specify_________________________________________________________________________________ 
Is the sign double sided ______YES _______NO 
Project Location: _____________________________________________________    Estimated Cost: ___________________ 
Height Ft:                          Width Ft: 
 

Square Footage: Height of Letters: 

Address: 
 

Width of Right of Way: Setback From Right of Way: 
 

Color of Signage Background: 
 

Color of Sign Structure/Support: Color of Lettering: 

Sign Support Material: 
 

Sign Framing Materials:  Sign Surface Material: 

 
Sign Message: 
 
 
Property Owner’s Name: 
 
 

Property Owner Address: Telephone Number: 

Tenant’s Name: 
 

Tenant Address: Telephone: 

Contractor’s Name: 
 

Contractor’s Address: Telephone: 

 
The applicant agrees to comply with applicable requirements of the Wisconsin Administrative Code, the 
Rules of The Department of Industry, Labor and Human Relations, Wisconsin State Statutes, Federal 
Advertising sign Regulations, and the City of Adams ordinances.  The applicant certifies that all 
information herein submitted is accurate and that the permit granted shall create no legal liability, 
express or implied, on the City of Adams.  The applicant must check with the department of DOT for state 
permit regulations. 
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P.O. Box 1009, 101 N. Main St., * Adams, WI  53910* (608) 339-6516 * (608) 339-8170 fax, adamsct@maqs.net 

 

 

 
 

 
 
 
If after erection, this sign(s) is found to be in violation of the law, regulations, or permit by the Building 
Inspector & Zoning Administrator, the permit issued for this application becomes invalid and applicant 
agrees to correct/remove said sign(s) in 15 days.   
 

• All sign wiring shall comply with the National Electric Code-Section 600 and with the State of 
Wisconsin    Building Codes.  All illuminated signs must be wired by an electrical contractor 
licensed by the State of Wisconsin (an electrical permit is required) 

• Attach a picture of the proposed sign with a map of the location, indicating distance to lot lines, 
road right of way and center line setbacks. 

• Sign permits will be issued once all paperwork is filled out and necessary information is received 
for the Building Inspector & Zoning Administrator to approve. 

 
   
Signature of Applicant__________________________________________________                          Date: _____________________ 

The City of Adams reserves the right not to accept an incomplete application that is deemed incomplete. * 

 
 
 
 
 
 

 
 
 

FOR OFFICE USE ONLY 
 

PERMIT NO. _______________      ZONED:_________________ 

 

 

PERMIT APPROVED/NOT APPROVED                                              

 

 

_______________________________________________ 

Robert White Building Inspector & Zoning Administrator 


