
APPLICATION FOR SIGN PERMIT 

VILLAGE OF GREENLEAF PLANNING COMMISSION 
 

Sign Permit Fee: $ 50.00 Without Electrical Inspection      

Make check payable to: Village of Greenleaf  

Mail to Zoning Administrator: Shawn DeCleene; 6972 Cty Rd PP, Greenleaf, WI 54126 
 

Please include this completed form with payment. 
 

APPLICANT INFORMATION                               AGENT (If Applicable) 
 

Name: ___________________________                        Name:_______________________________ 

 

Address: _________________________                        Address: _____________________________ 

         

_________________________________                                         ____________________________________ 

 

Phone: ___________________________                                         Phone: ______________________________ 

 

 

The undersigned hereby applies for a sign herein described and located as shown on this application, or 

attachment to this application. The undersigned agrees that all work will be done in accordance of the Zoning 

Ordinances and all other ordinances of the Village of Greenleaf, and with the building codes of Brown County 

and the State of Wisconsin. And with all laws of the State of Wisconsin applicable to said premises.  

DESCRIPTION OF REQUEST 
Description of property where Sign shall be constructed. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Zoning District: __________________  Class of Construction: ___________________________________ 

Size:______  Feet Wide x ____________ Feet Long_______________    Square Feet_____________________  

 

Signature of Applicant: ____________________________________    Date: __________________________ 

 

Board Action            

 

Date of Action:____________________________ 

 

 

 

 

 


