’ -~ 2000 MUNICIPAL DR. :
FOX ‘-:_'.-r NEENAH, WI 54956 PERMIT #:

CROSS]NG BUILDING INSPECTIONS (920) 720-7104

BERIDGING THE FOX CITIES RECEIPT #
PROJECT ADDRESS:
PROPERTY OWNER APPLICANT (OCheck if same as owner)
NAME NAME
ADDRESS ADDRESS
CITY, CITY,
STATE, ZIP STATE, ZIP
PHONE CON’;II'AA'\(;’IE'
PHONE
TYPE OF SIGN SIZE OF SIGN
00 FREE STANDING O MARQUEE WIDTH:
0 WALL MOUNTED O PAINTED WALL SIGN
O ROOF SIGN O TEMPORARY SIGN HEIGHT:
O OTHER
(DESCRIBE): OVERALL HEIGHT:
(FOR FREESTANDING SIGNS) ILLUMINATION

O ILLUMINATED
(MANNER OF ILLUMINATION:

GRADE TO SIGN CLEARANCE:

DISTANCE FROM NEAREST PROPERTY LINE: [ NON-ILLUMINATED

ESTIMATED COST: $ FEE: $

(Attach detailed drawing of proposed sign; for free standing signs attach detailed site plan including setbacks)

OTHER WORK OR COMMENTS:

The applicant hereby agrees to comply with all laws and regulations of the State of Wisconsin, and the Ordinances of the
Village of Fox Crossing. The applicant further agrees in consideration of the issuance of the permit to save the Village of Fox
Crossing harmless for any injury or damage caused by reason of the erection or maintenance of the sign or signboard. The
permit as applied for shall be granted subject to revocation when any law or regulation of the State of Wisconsin, or the
Ordinances of the Village of Fox Crossing is violated or when inspection reveals that the sign or signboard creates a hazard.

APPLICANT SIGNATURE: DATE:

APPROVED BY: DATE:




