City of Parkers Prairie
Request for Sign Permit

Permit Fee:_______________

Date Paid:________________

OWNER:_____________________________________________________________________________________________
ADDRESS:_______________________________________ CITY:_________________ STATE:______ZIP:___________

MAILING ADDRESS:_____________________________ CITY:_________________ STATE:______ ZIP:___________

Person, firm, corporation or association erecting the sign: _____________________________________________________________________________________________________
LEGAL DESCRIPTION OF PROPERTY: (Lot, Block and subdivision or metes and bounds description)
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
SIZE:

Body of Sign


Height

Number of faces

SIGNATURE OF OWNER:____________________________________________________________________________

SIGNATURE OF APPLICANT: (If different from owner)_________________________________________________


For Office Use Only:





Approval:________Denial:__________by theCity Administrator on ______________  ________________________________


                                                                                                      (date)                                   (Administrator/Clerk)


Parcel No. ________________________________________ Date Paid:_____________________________________________





Permit No.________________________________________ Complete Application accepted on:________________________


                                                                                                                                                                                   (Date)





















































