
          Fee:  $20.00 
 

REQUEST FOR GUIDE SIGN INSTALLATION ON COUNTY HIGHWAY 
 

 

Name of Requesting Facility or Municipality 
 
________________________________________________________________________ 
Street Address     City    Zip Code 
 
 
Contact Person____________________________________Phone_________________________ 
        
            Email_________________________ 
 
 
 
SIGN MESSAGE or What does the sign direct to? 
 

PROPOSED SIGN LOCATIONS 
 

 
Hwy. Interchange Town/City/Village County of Traffic Direction at Proposed Sign Site 
or Intersection 
        _______-bound on Hwy. _______ 
 
 
Hwy. Interchange Town/City/Village County of Traffic Direction at Proposed Sign Site 
or Intersection     
        _______-bound on Hwy. _______ 
 
 
 
Additional requests should be s ubmitted on a separate form. 
 
The requestor agrees to pay the Waushara County Highway Department for installation costs and costs to replace 
the signs when they have reached the end of their useful life or repairs if they become damaged, when the cost is 
not recovered from the person(s) causing the damage. 
The requestor understands that the final location of the sign shall be determined by the Waushara County 
Highway Department and shall not be altered or relocated without permission of the Department. 
 
 
Signature of Authorized Official  Title     Date 
 

 
APPROVED 

  
 DENIED   ___________________________________________________ 
            Highway Commissioner or Designee Date 
 
 
 
 
 


