
Contact DIGGERS HOTLINE at 811 or 1-800-242-8511  

at least 3 days prior to starting construction. 
Revised 2021 

TOWN OF WINCHESTER  

SIGN PERMIT APPLICATION 
Permit is null and void if issued in error or if applicant misrepresents facts. 

 

Town of Winchester Parcel No. __________________________ Parcel Zoning District:_________ 

 

Property Owner(s): ________________________________________________________________ 

 

Property Address: _________________________________________________________________ 

    

Applicant(s) / Contractor: ___________________________________________________________ 

 

Contact Name / Phone: _____________________________________________________________

    

Contractor Address:  _______________________________________________________________ 

 

PERMIT TO BE PROVIDED TO:   Property Owner(s)   Contractor 

 

SITE ADDRESS: __________________________________________________________________  

 

Please attach a site plan indicating where the sign is to be placed on the property, showing distance 

from roads, property lines, buildings and any driveways/access points. 

 

PROPOSED SIGN DIMENSIONS: 

 

Width: ______          Height: ______          Total height above ground level, including posts: ______ 
(Maximum permittable size: 32 square feet per Town of Winchester Sign Ordinance 2015-01) 

 

Construction material: ______________________________________________________________ 

 

Does the parcel contain any other permanent signs? (circle)  Yes  No 

If yes, please list how many and the dimensions of each: ___________________________________ 

 

_________________________________________________________________________________ 

 

Please include any other pertinent information relating to this application: _____________________ 

 

_________________________________________________________________________________ 

 

APPLICANT SIGNATURE: _______________________________________ DATE: ___________ 
 

Proposed signs must be compliant with all local, county, and WisDOT regulations. 

 
 

Office Use Only: 

Fee paid:  Yes    No Check # _____________ Date: _____________ Received by: _____________ 
 

 Approved   Denied due to: _______________________________________________________ 
 

By ___________________________________________________ Date:______________________

  


