
SIGN PERMIT / APPLICATION 

Date: _________________________ Permit No. SIG-_________________

Site Address:   

Tenant/Building Name: 

Applicant:   Owner_____ Contractor _____ 

Property Owner: Name/Company____________________________ Phone No. ___________________ 

Address ______________________________________________________________ 

City _______________________________  State______ Zip ___________________ 

Property I.D. Number ______ - 119 – 23 - ______ - ______________ 

Contractor: Company ___________________________ ___Phone No.______________________ 

Contact Person (Print) ___________________________________________________ 

Address ______________________________________________________________ 

City ______________________________ State______ Zip____________________ 

Sign Permit Type: ____ Wall ____ Free Standing ____ Roof ____ Projecting 
____ Temporary ____ Monument ____ Awning 
____   Other (please describe) ___________________________________________ 

Work Type: ____ New ____ Alteration (Type) _______________________________________________________

OFFICE USE ONLY 

REQUIRED INSPECTION ______Footing _____ Final  NO INSPECTION REQUIRED _______ 

www.corcoranmn.gov 

_________________________________________ 

_________________________________________ 

http://www.corcoranmn.gov/


DESCRIPTION OF SIGN 

Sign:  Size____________________ Height______________ Sq Ft_________________ 

Materials ______________________________________________________________________________ 

Type of lighting to be used ____________________ 

If Temporary or Portable, date to be displayed:  _______________________ Colors __________________ 

Note:  All applications must include a detailed drawing of the sign, color samples, dimensions, site 
plan/map of proposed location, and lighting information as necessary.

Additional Information: 

OFFICE USE ONLY 

The undersigned hereby represents upon all of the penalties of the law, for the purpose 
of including the City of Corcoran to take the action herein requested, that all statements 
are true, and that all work herein will be done in accordance with the ordinances of the 
City of Corcoran and the State of Minnesota. 

_________________________________________  __________________________ 
 Applicant's Signature  Date 

 Permit Approved by: Date Approved: 
_________________________________________  

_________________________________________  __________________________ 

Property Owner's Signature

(if different than applicant)
 Date 

 __________________________ 

Permit Fee $_______________________________ 

Other $_____________________________________ 

Total Fees $_______________ Date Paid ______________ Receipt # _______________________ 
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