
Date ___________________       License No. ________________ 

 

City of Saint Peter Sign Permit Application 

 
SIGN DIMENSIONS, PLACEMENT, ILLUMINATION, COLOR(S), LETTERING ETC. 

 
Dimensions  ______________________________________________    Illumination    YES ______ NO ______ 
 
Color(s) ___________________________________________________   Letter Style _____________________________ 
 
Total Sq. Footage of Sign ______________________________________________________________________________ 
  (Attach Any Documents)    
 
Zoning District ________       Zoning Approval _________       HPC Approval ________     Plan Approval ____________ 
 
Building & Planning Approval __________________________________________________________________________ 

 
 
Location of Sign ________________________________________________________________________ 
 
Name of Applicant ______________________________________________________________________ 
 
 
PROPERTY OWNER 
 
 Name __________________________________________________________________________ 
 
 Address _________________________________________________________________________ 
 

Phone No. _______________________________________________________________________ 
 

CONTRACTOR 
 
 Name __________________________________________________________________________ 
 
 Address ________________________________________________________________________ 
 
 Phone No. ____________________________ License No. ______________________________ 
 
 

 
Value of Sign _____________________________ Permit Fee ________________________________  
 
ISSUED BY _______________________________ 
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