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RURAL ADDRESS APPLICATION
PROPERTY INFORMATION

Road Name:

Owner Name:

Mailing Address: Parcel ID Number: - -

Town of: Select from Drop Down List

Parcel/Lot Size:

City, State, Zip Code:

Phone:

Email:

Zoning District: - Select One

Current Land Use:

Proposed Land Use:

Provide directions to the property and describe where your driveway or access is located on the
property to assist with sign placement:

SIGNATURE

The undersigned hereby makes application for a rural address number sign and states that the above information is true to the best
of his or her knowledge. By applying for this permit the undersigned grants permission for the Marquette County Zoning
Department, its agents or assigns, to enter upon the premises to process this application.

Applicant Signature: Date:

FEE - $75.00 Cash, Check, or Credit Card Accepted
When paying with a credit card, you must include a receipt/
confirmation number of payment with your completed

Completed applications can be mailed, along with a check or money order,

to: application or forward the payment receipt via email to:
Marquette County Zoning, 77 W Park St. Room 104, Montello, Wi 53949 permits@marquettecountywi.gov
OR  Submitted via email to: permits@marquettecountywi.gov Pay Online

This Area For Office Use Only
Receipt #: Date Issued: Date Installed: Rural Address:

The Marquette County Zoning Department does not process rural

address sign requests for properties in the Town of Packwaukee,
Town of Oxford or the Town of Springfield.
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