
VILLAGE OF EPHRAIM   
SIGN  PERMIT 

FOR VILLAGE USE  

Alter Existing Move Existing Erect New Sign 

Temporary Permanent 
Size: ____________x_____________ 
Height (include any posts)  (see over) 
         ________________________ 

Type (material, painted/carved, etc.): 
_________________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________________ 

CERTIFICATE OF APPLICANT 
 I hereby certify that I am familiar with and will conform to all the requirements of the State 
and Village of Ephraim Codes 
 

Signed: _______________________________________ 
 (person making application) 

Illuminated? (exterior illumination only except for “Vacancy” signs): 
 
_________________________________________________________________________________________________________________________________________ 

Description (wording, color, etc. Please attach a sketch of sign): 
 
__________________________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________________ 

As provided in Chapter 17 of the Village Ordinances, I hereby request a permit for the 
sign specified below. 
 
Owner of Premises :  _____________________________________________________                                                                                                                             
Address of Premises: _____________________________________________________ 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Permit # _________________     Fee: __________________ 
 
Date Issued: ______________   Approved By:   _________________ 
              (Zoning Administrator) 

Location (setbacks)__________________________________________________________________________________________________________ 


