
Office Use Only: 

Permit No: 

Total Fee 

12260 S. Diamond Lake Rd • Dayton MN 55327 • (763) 427- 4589 • www.cityofdaytonmn.com 

SIGN PERMIT APPLICATION 
 

THE APPLICANT IS: □  OWNER  □  CONTRACTOR
SITE ADDRESS:   
CITY:   STATE:  ZIP:  
JOB DESCRIPTION:    JOB VALUATION: $ 
BUSINESS/INSTITUTION NAME:  

OWNER 

NAME _________________________________________________________________ 

ADDRESS _____________________________________________________________ 

CITY _____________________________ STATE _____________ ZIP ______________ 

PHONE # WHERE YOU CAN BE REACHED __________________________________ 

EMAIL_________________________________________________________________ 

CONTRACTOR 

COMPANY NAME ______________________________________ LICENSE #________ 

ADDRESS ______________________________________________________________ 

CITY _____________________________ STATE _____________ ZIP______________ 

CONTACT NAME ________________________________________________________ 

PHONE # WHERE YOU CAN BE REACHED __________________________________ 

EMAIL_________________________________________________________________ 

ELECTRICAL 
CONTRACTOR 

COMPANY NAME ______________________________________ LICENSE #________ 

CONTACT NAME _______________________________________ (SEPARATE PERMIT)  

PHONE # WHERE YOU CAN BE REACHED __________________________________ 

SIGN DESCRIPTION 

□ PERMANENT □ TEMPORARY          START DATE: __________ 
(FILL IN DATE RANGE)      END DATE: __________ 

□ ILLUMINATED □ NON-ILLUMINATED

□ FREE STANDING □ ATTACHED/WALL □ OTHER  ______________

□ NEW SIGN □ REPLACEMENT SIGN       □ ALTER EXISTING SIGN

WORDING ON SIGN: ____________________________________________________ 

SIGN AREA 
LENGTH:____ft_____in     WIDTH:____ft____in     HEIGHT (freestanding):____ft____in 

SETBACK FROM PROPERTY LINES (freestanding):       FRONT:_____        SIDE:_____ 

THE UNDERSIGNED HEREBY AGREES THAT, IN CASE SUCH PERMIT IS GRANTED, THAT ALL WORK WHICH SHALL BE 
DONE AND ALL MATERIALS WHICH SHALL BE USED, SHALL COMPLY WITH THE PLANS AND SPECIFICATIONS 
HEREWITH SUBMITTED AND WITH ALL THE ORDINANCES OF SAID CITY OF DAYTON APPLICABLE HERETO. 

APPLICANT’S SIGNATURE  DATE 

REV 10/02/2018



Office Use Only: 

Sign Permit Type:   Owner: 
Permanent Sign      _______  Public     ________ 

Temporary Sign      _______  Private    ________ 

Work Type: Zoning District: 
New  ________ Commercial         _________ 

Addition  ________ Industrial         _________ 

Repair  ________ Residential           _________ 

Demolish        ________ 

Replace  ________ 

Alter/Remodel  ________ 

Move          ________ 

Required Inspections: 
Footing  ________ 

Final  ________ 

Permit Fee: 
Permit Fee:       ___________ 

Miscellaneous:   ___________ 

Total:       ___________ 

Approved By: _________________________________________Date: ___________________ 

Comments:__________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________ 
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