
       

  CITY OF HIBBING                                                  
                              

SSIIGGNN  AANNDD  OOTTHHEERR  SSTTRRUUCCTTUURREE  PPEERRMMIITT  
  SSAANNDDWWIICCHH  BBOOAARRDD  PPEERRMMIITT  TTOO  DDIISSPPLLAAYY  

 
                                   
 
Business Information: 
 
 
Business Name: ________________________________________________________________________________________ 
 
Owner Name:  __________________________________________________________________________________________ 
 
Business Address: _____________________________________________________________________________________ 
                                          Street                                                           City                  State               Zip 
 
Business Phone Number: _______________________________ 
 
 
 
Sign Information: 
 
 
Location of Sandwich Board Placement: ______________________________________________ 
 
______________________________________________________________________________ 
 
 
Dimensions of Sandwich Board: ____________________________________________________ 
 
Hours of Display/Days of Week: ____________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Other Comments: ________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

I WE'RE ORE ANO MORE. 
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