
SIGN PERMIT APPLICATION  
EAGLE COUNTY DEPARTMENT OF COMMUNITY DEVELOPMENT  
P.O. BOX 179, EAGLE, CO 81631   PH: (970) 328-8745 SUBMIT ORIGINAL - DO NOT FAX 

 

Permit fee: ($30 + $1 per square foot of sign area) = $                              
 
BUSINESS TO BE SIGNED:: 
 
PHONE: 

 
FAX: 

 
MAILING ADDRESS: 
         
  

 
CONTACT PERSON:                                                           
 
PHONE: 

 
FAX: 

 
MAILING ADDRESS: 

 
PROPERTY OWNER/MANAGER:                                                                 
 
PHONE: 

 
FAX: 

 
MAILING ADDRESS: 

 
SIGN CONTRACTOR/BUILDER:                                                                   
 
PHONE: 

 
FAX: 

 
MAILING ADDRESS: 

        

LOCATION: 
 
SUBDIVISION:      LOT: BLK.: FLG.:       ZONE DISTRICT: 
 
STREET ADDRESS:      TAX PARCEL NUMBER: 

 Attach legal description if not within an approved subdivision 
SIGN DIMENSIONS: 

 
LENGTH: 

 
WIDTH: 

 
HEIGHT (from grade to top of sign):  

 
DISTANCE FROM PROPERTY LINE: 

 
BLDG. HEIGHT: 

 
BLDG. SETBACK: 

 
TOTAL SIGN AREA: 

          

TYPE OF SIGN: 
 

  INDIVIDUAL BUSINESS   MULTIPLE BUSINESS (CENTER)       IDENTIFICATION   DIRECTORY   DIRECTIONAL 
        

  INFORMATIONAL   FOR SALE   REAL ESTATE       CONSTRUCTION   TEMPORARY   MARQUEE  
       

  ENTRANCE    OTHER:                                                                                          
        

CONSTRUCTION:     New   Replacement    Sign Being Replaced:                                                                                                                        
 

 
  WALL           PROJECTING   CANOPY   AWNING   BANNER   POLE            ROOF   MONUMENT 

              

  GROUND         COMBINATION   OTHER:                                                                          
       

ILLUMINATION: (Electrical permit may be required)   Not Illuminated 
 

  FLOODLIT?   ELECTRICAL CONTRACTOR:                                                                                                                                                            
  BACKLIT?       PHONE:                                                                           

 
BUILDING DIVISION USE ONLY: 

 
THIS APPLICATION WILL NOT BE PROCESSED WITHOUT:         COMPLETED APPLICATION FORM        PERMIT FEE      
 

 DIMENSIONED SITE PLAN OF THE LOCATION OF THE PROPOSED & EXISTING SIGNS           DIMENSIONED ELEVATION DRAWING OF THE SIGN  
 

 
I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION 
AND KNOW THE SAME TO BE TRUE AND CORRECT.  ALL PROVISIONS OF 
LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE 
COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT.  THE GRANTING OF 
A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR 
CANCEL THE PROVISIONS OF ANY OTHER STATE OF LOCAL LAW 
REGULATING CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION 

                                                                                                                                                                                                       
         
SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT    DATE 
                                                                                                                                                        
SIGNATURE OF PROPERTY OR BUSINESS OWNER    DATE                
                                                                                                              
SIGNATURE OF ARCHITECTURAL CONTROL (IF APPLICABLE)    DATE 

 
THIS PERMIT APPLICATION WILL BE REVIEWED FOR COMPLIANCE WITH DIVISION 4-3, SIGN REGULATIONS, AND/OR THE RELEVANT PUD CONTROL DOCUMENT WHICH COORDINATES THE TYPE, 
PLACEMENT AND PHYSICAL DIMENSIONS OF SIGNS.  THE ISSUANCE OF THIS PERMIT CONVEYS NO RIGHT TO OCCUPY ANY STREET, ALLEY OR SIDEWALK OR ANY PART THEREOF EITHER 
TEMPORARILY OR PERMANENTLY NOR DOES IT RELEASE THE APPLICANT FROM THE CONDITION OF ANY APPLICABLE SUBDIVISION OR ZONING RESTRICTIONS. 

FOR OFFICE USE ONLY: 
CHECK #:                           RECEIPT #:                               RECEIVED BY:                                                                         DATE: 
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