Temporary Sign Permit Application

City of Blaine
10801 Town Square Drive
Blaine MN 55449 Permit Number:
Permit Amount:  $
($50.00 per 2 weeks or any part thereof)
Business Name Identified: Phone #:
Street Address:
Owner of Property: Phone #:
Street Address:
Applicant: Phone #:
Street Address:
Email Address:
Type of Sign:
______Wall Ssign Enter dates of display:
Free-standing Sign Is there more thanonesign? _ Yes __ No
_______ Both/Other If Yes, How Many?

Describe Location of Sign(s):

Text on Sign(s):

(Signature of Property Owner or Management Company) (Signature of Applicant)
(Print Name) (Print Name)
(Signature of Zoning Administrator) (Date Permit Issued)

Note: This permit only allows the temporary sign(s) to be on display for the dates specifically listed.

Applicant agrees to secure any required electrical permits as required by the State Electrical Code.
All signs (leading edges) must be set back a minimum of 10 feet from all property lines.
Permit expires in 6 months if not utilized. City of Blaine Planning Dept. 763-785-6180
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