County of Adams, Planning and Development Department
SIGN PERMIT APPLICATION
4430 South Adams County Parkway, 1st Floor, Suite W2000A, Brighton, CO 80601, 720.523.6800

E Address Parcel #

[

§ Legal Description Lot Block Subdivision

a

Section T/R Zone District
E Name Address
3
Phone

] Name License

S

= Address Phone

Q.

<

SETBACKS FROM PROPERTY LINES N S E W

Type of Sign (check all) Features of Proposed Sign Y N Existing Signs
[ Freestanding $200 WILL BE ILLUMINATED D D # OF SIGNS
[ LowProfile $200 IF YES, IS LIGHT SOURCE CONCEALED
[ Advertising Banner $200 WILL BE ELECTRONIC [l [ [roTaLsaFooTacE oF
[ wall s200 SIZE OF PROPOSED SIGN EXISTING SIGNS
[ commercial Complex $200  |NUMBER OF FACES ON SIGN
[ on-premise $200 TOTAL AREA OF SIGN, ALL SIDES BUILDING FRONTAGE
[ off-premise $150 TOTAL HEIGHT OF SIGN (in feet)
[ special use $200 LOWER EDGE OF SIGN TO GROUND STREET FRONTAGE
[ ] Temporary $200 (in feet)
Site Plan (Show Sign Location and Streets) Elevation of Sign

Remarks

TOTAL FEE $

Notes to Applicant: This permit becomes null and void if work or construction authorized is not commenced within 180 days, or if construction or work is suspended or abandoned for a
period of 180 days at any time after the work is commenced. **Separate permit required for electrical work thru State Electrical Board, 866-3791.

I herby certify that | have read and examined this application and know the same to be true and correct. All provisions of laws and regulations governing this type of work will be complied
with whether specified here in or not, the granting of a permit does not presume the give authority to violate or cancel the provisions of any other state or local law regulating
construction or the performance of construction.

Signature of Applicant: Date: PERMIT NUMBER:

Check No: Cash: Receipt:
Permit Approved By: Date:
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