oy City of Clearwater
< CLEARWATE
Clearwater, MN, 55320

Strong Heritage, Bright Future Phone: 320-558-2428
www.clearwatercity.com

Fee: $10.00

TEMPORARY SIGN PERMIT

Applicant Information

Applicant and/or Business Name:

Owner(s)Address:

Phone Number: Email:

Placement of Sign

State Date: Removal Date (Permit is valid for 40 days):
Do you have Permission to place sign on property: Yes No

Sign Location:

Property Owners Signature:

Ordinance Reference: Article XII. Signs Sec. 117-1247 thru 117-1262

Sign must be on road right-of-way. | understand the terms and conditions to this permit and take full responsibility
for the compliance under these conditions.

Signature Date

Please submit completed forms and payments to City Hall:

Email to kgramsey@clearwatercity.com or astrohschein@clearwatercity.com

Mail to PO Box 9, Clearwater, MN 55320 or

In person at 605 Cty Rd 75 NW, Clearwater MN 55320 or drop box in rear parking lot



http://www.clearwatercity.com/
mailto:kgramsey@clearwatercity.com
mailto:astrohschein@clearwatercity.com

FOR CITY USE ONLY

Date Paid:

Registration Fee Amount:
Paid by: |:| Cash |:| Check #

Issued:

|:| Credit/Debit Card

Denied:

Reason for Denial:
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