
 

PERMANENT SIGN PERMIT 

Applicant Name _____________________________________________________________________________________ 

Name of Business ___________________________________________________________________________________ 

Address ___________________________________________________________________________, Bayside, WI 53217 

Applicant phone number(s) 

____________________________________________________________________________ 

Applicant email address ______________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Sign Description: 

Size __________________________________________________________________________________ 

Materials ______________________________________________________________________________ 

Type (Pedestal, attached to building, etc.) ___________________________________________________ 

Location of Sign ________________________________________________________________________ 

Cost of sign $ _____________________________ 

Fees:  Under 25 sq. ft.    $200 

  25-100 sq. ft.    $300 

  Architectural Review Committee $75 

Please submit two sets of sign design. If free standing, submit two sets of surveys with proposed sign location and all 
dimensions. 
 
_________________________________________________________________________ Date ____________________ 
Signature property owner 

 
_________________________________________________________________________ Date ____________________ 
Signature of applicant 
__________________________________________________________________________________________________ 
OFFICE USE ONLY: 

ARC recommendation _________________________ Approve _______ Deny _______ 

 

__________________________________________________________ Date ________________ 
Village Manager 
 
Approve _______ Deny _______ 

 


