Revised (04-15) Parcel No.
PORTABLE/TEMPORARY SIGN REGISTRATION FORM
BUILDING INSPECTIONS DEPT
(701) 667-3230
NO PERMIT OR FEE REQUIRED

APPLICATION INFORMATION:

1. Parcel Address:
2. Name of Property/Business Owner:
D/B/A:
Mailing Address:
Phone (Cell) (Office)
3. Name of Sign Company (if applicable):
Mailing Address:
Phone (Cell) (Office)
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By signing this application, | acknowledge it is the responsibility of the owner and/or sign contractor to conform to ALL
Federal, State and Local regulations and the Sign Policy guidelines.

Applicant: Date:

***FOR OFFICE USE ONLY * * *

Current Zoning:
District: Core_ Fringe Gateway None of the listed
Date Reviewed:

Approved/Denied:
Conditions of Approval/Denial:

akrwpdPE

Authorized Representative Date
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