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CITY OF ST. BONIFACIUS 
8535 Kennedy Memorial Drive 

St. Bonifacius, MN  55375 
(952) 446-1061 

 

 

 

PORTABLE SIGN PERMIT 
 

 

 

PERMIT NUMBER: _________________________ PERMIT DATES: ______________________________ 

 

OWNER __________________________________ ADDRESS: ___________________________________ 

 

PHONE NUMBER: _________________________ PID NUMBER: ________________________________ 

 

SIGN LOCATION ADDRESS: ________________________________________________________________ 

 

 

The Portable Sign Permit shall be valid for no more than 15 consecutive days. Avoid vehicle site line 

interference. 

 

No more than four permits shall be granted to any person, business, or entity per year. 

 

 

Fee: $11.00 

 

Amount Paid: __________________ Receipt Number: ________________ 

 

 

 

__________________________________________ 

 Signature of City Official 

 

 

 

__________________________________________ __________________ 

 Signature of Applicant     Date 

 


