
Community Develoment Department  419 Bush Street  Red Wing, MN 55066  (651) 385-3622  (651) 388-4782 FAX 
http://www.red-wing.org/334/Planning-Applications-Fees-Permits 

Project Number: _______________ 
 

Sign Permit Application Form 
Applicant's Name:  __________________________  Owner's Name:  ___________________________  
Address:  _______________________________________  Address:  ______________________________________  
  Street                                                                                                     Street 
 _______________________________________________   _____________________________________________  
  City State Zip  City State Zip 

Email: __________________________________________  Email: ________________________________________  
 
Telephone:   _____________________________________  Telephone:  ____________________________________  
 
Are you working with a sign company on this project? Name: ________________________________________  

 □ Yes      □ No Address:  ______________________________________  

  _____________________________________________  

Email:  _________________________________________  Phone:  _______________________________________  

 
Sign location address:  ____________________________________________________________________________  

Zoning District:   _________________________________  Length of Bldg./Lot Footage:  ____________________  

Parcel Number: 55- ______________________________  

Historic District:  □ Downtown □ Historic Mall → If the sign is in a historic district, applicant must also 
complete a Heritage Preservation Design Review Form. 

 
Total # of existing sign(s): _________________________  # of new sign(s) proposed: ______________________  

Square Ft. of existing sign(s):______________________  Square ft. of proposed sign(s): ___________________  
Your application is not complete without attaching a scaled sketch or drawing showing the location 
and dimensions of the proposed sign. 
 
Authority to file application:  □ Ownership  □ Tenant □ Other: ___________________  
 
I hereby certify that the above information and accompanying documents are true and accurate to the best of my 
knowledge and acknowledge that the process of this application may require additional fees and expenses for the 
preparation of necessary environmental documentation and planning studies.  
 
 _______________________________________________   _________________________  
 Applicant's signature Date 
 
(For City of Red Wing Use Only)  
 
Receipt Number:  ________________________________   Fee:  _________________________________________   
 
□ Approved as submitted (Date: ________) □ Approved w/ conditions (Date: ________) □ Denied (Date:  __________ ) 
 
Sign(s) to be erected or maintained at:  _________________________________________________________________  
 
If required, HPC Design Review approved (Date:  _________ ) 
 
  ______________________________________  
   Zoning Administration 
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