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CITY OF NEW PRAGUE 

APPLICATION FOR SIGN PERMIT 
 

 

 

 

 

 

 

 

 

 

 

 

APPLICANT FILL OUT INFORMATION BELOW: 
 

STREET LOCATION ON PROPERTY: ____________________________________________________________ 

 

LEGAL DESCRIPTION OF PROPERTY: __________________________________________________________ 

 

OWNER: NAME:________________________________________________________________________ 

   

  ADDRESS: ____________________________________________________________________ 

 

  PHONE: ___________________________              E-MAIL: ____________________________ 

 

APPLICANT: NAME:________________________________________________________________________ 

 

  ADDRESS: ____________________________________________________________________ 

 

  PHONE: (HOME) ___________________________(WORK) ____________________________ 

   

  E-MAIL: 

 

PLEASE WRITE A DETAILED DESCRIPTION OF THE SIGN REQUEST.  INCLUDE A DRAWING OF THE 

PROPOSED SIGN, LOCATION OF THE PROPOSED SIGN ON THE PROPERTY, DESCRIPTION OF 

MATERIAL TO BE USED, HEIGHT, AND DIMENSIONS. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Signature of Applicant:        DATE: 

 

----------------------------------------------------FOR OFFICIAL USE ONLY-------------------------------------------------- 

 

Approved: _____________________ Denied: _____________________ Date: _____________________________ 

 

Ordinance Section: _____________________________________________________________________________ 

 

Fee ($82 for Permanent Signs, $33 for Temporary Signs)  Paid: ____________         Rec. #____________________ 

 

Signature (Planning): ___________________________________________________________________________    

 

118 Central Avenue North, New Prague, MN  56071 

Phone 952-758-4401  Fax 952-758-1149 

 
 

 

 
City use only: 

 

   SITE ADDRESS: _______________________________________________  PERMIT NO. _______ 

 

   ZONING DISTRICT: ________________________ 
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