CITY OF LEADVILLE

SIGN PERMIT APPLICATION


DATE OF APPLICATION: 

APPLICANT’S NAME: ______________________________________________________________________________

BUSINESS NAME: ____________________________________ PHONE NUMBER: ____________________________

MAILING ADDRESS: ________________________________________________________________________________

BUSINESS ADDRESS: ________________________________________________________________________________

SIGN INFORMATION

1) ZONING DISTRICT OF PROPOSED SIGN: 
RC
TR
C
R-2
R-1

2) TYPE OF PROPOSED SIGN:
 FORMCHECKBOX 
 WALL SIGN

 FORMCHECKBOX 
 WINDOW SIGN








 FORMCHECKBOX 
 PROJECTING SIGN  _____________________








           
             Total Sq. Footage Per Side






 FORMCHECKBOX 
 FREE STANDING SIGN ___________________







                                    Total Sq. Footage Per Side






 FORMCHECKBOX 
 PORTABLE SIGN  _____________________









                 Total Sq. Footage Per Side

3) MANUFACTURER OR DESIGNER OF SIGN: ________________________________________________

4) LIABILITY INSURANCE COMPANY _____________________________ POLICY NUMBER ________

5) HOW WILL THE SIGN BE ANCHORED? ____________________________________________________

6) MATERIALS USED IN THE MANUFACTURING OF SIGN: ____________________________________

7) WILL THE SIGN BE ILLUMINATED?  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

8) IF YES, DESCRIBE THE LIGHTING IN DETAIL: _____________________________________________

9) PLACEMENT OF YOUR SIGN IN RELATION TO YOUR BUILDING: ___________________________

____________________________________________________________________________________________

10) A DETAILED DRAWING WITH MEASUREMENTS OF THE SIGN MUST ACCOMPANY THIS APPLICATION. 

GENERAL INFORMATION:  APPLICANT IS REQUIRED TO COMPLETE THIS APPLICATION AND SUBMIT A $25.00 NON-REFUNDABLE PERMIT FEE TO:  CITY OF LEADVILLE, 800 HARRISON AVENUE, LEADVILLE, CO 80461









____________________________________










Signature of Applicant                        Date

FINAL ACTION:

APPROVED  FORMCHECKBOX 

CONDITIONALLY APPROVED  FORMCHECKBOX 

DENIED  FORMCHECKBOX 

DATE: ___________________

__________________________________

Signature of Permitting Authority

Date

