
 

 
 

BUILDING DIVISION 
8101 RALSTON RD • ARVADA • CO • 80001 

Office 303 431-3032 • Fax 720-898-7603 • Inspection Line 720-898-7630 
www.arvada.org 

 

COMMERCIAL SINGLE-FAMILY  MULTI-FAMILY 
 
JOB ADDRESS______________________________________________________________ZIP______________________ 
 

OWNER____________________________________________________________ PHONE ________________________ 
 

ADDRESS _________________________________________________________________ ZIP_____________________ 
 

BUSINESS NAME_____________________________________________________________________________________ 
 

CONTRACTOR _______________________________________________________ PHONE_________________________ 
 

ARVADA LICENSE NUMBER _______________________________________EXPIRERS:______________________ 
 

ELECTRICAL CONTACTOR:___________________________________________LICENSE NUMBER:_____________________ 
 
FILL OUT SIGN DESCRIPTION BELOW : 
 

1. MATERIAL:______________________HEIGHT:______________TOTAL SQUARE FEET:____________________ 
 

2. TYPE; GROUND MOUNTED?: Yes__ No__  WALL MOUNTED? Yes__ No__ PROJECTING SIGN?: Yes__ No__  
OTHER?: Yes__ No__  

 

 SINGLE FACED SIGN?: Yes__ No__  DOUBLE FACEDSIGN?: Yes__ No__  SIGN ILLUMNATED?: Yes__ No__          
SIGN ILLUMNATED INSIDE?:___ OUTSIDE?:__  

 

3. GIVE SETBACK FROM PROPERTY LINES IN FEET (Specify front – circle to indicate front)  North_____ South_____ 
East_____ West_____ 

 

4. DRAW SKETCH OF SIGN COMPLETELY DIMENSIONED FROM PROPERTY LINES WITH SETBACKS ON ATTACHED 
SITE PLAN.  ALSO, DRAW ELEVATION (SIDE VIEW) OF SIGN SHOWING DIMENSIONS OF GRAPHICS, LETTERS, ETC. 

 

5. IS THERE MORE THAN ONE STREET ADJACENT TO THIS LOT?:  Yes__ No__  If yes, clearly indicate all streets on the 
site plan. 

 
ELECTRICAL VALUATION $____________________________ TOTAL CONTRACT VALUE $____________________________ 
 
 

SITE PLAN 
 

Make a copy of a survey or ILC (Improvement Location Certificate) if you have one. This will provide a good reference on which to draw the 
location of the sign.  The Improvement Location Certificate should have been supplied to you when you purchased your property or may be on 
file with the county or city.  Please be sure to draw dimensions from all property lines to the free-standing sign or signs.    
 

PLEASE CALL THE CODE ENFORCEMENT DIVISION AT 720-898-7465 FOR SIGN REGULATIONS 
 

___________________________________          _______________ 
CODE ENFORCEMENT APPROVAL                                DATE 

 

 
THE ISSUANCE OF A PERMIT, INSPECTIONS, OR CERTIFICATE OF OCCUPANCY SHALL NOT BE CONSTRUED TO BE A PERMIT FOR, NOR AN APPROVAL OF, ANY 
VIOLATION OF THE INTERNATIONAL BUILDING OR OTHER CODE OR ORDINANCE ADOPTED BY THE CITY OF ARVADA.  I HEREBY ACKNOWLEDGE THAT I HAVE READ 
THIS APPLICATION AND STATE THAT THE ABOVE IS CORRECT AND AGREE NOT TO START THIS PROJECT UNTIL THIS APPLICATION IS APPROVED AND VALIDATED, AND 
SHALL COMPLY WITH THE LAWS OF THE STATE OF COLORADO AND TO THE ZONING REGULATIONS AND INTERNATIONAL BUILDING CODE AS ADOPED BY THE CITY 
OF ARVADA.  ANY VIOLATION OF THE ABOVE NOTED TERMS WILL CAUSE IMMEDIATE REVOCATION OF THIS PERMIT.   
 
 
 
 
_____________________________________    ________________                                         _____________________________________    _________________ 
BUILDING DEPT APPROVAL         DATE                                                              APPLICANT SIGNATURE                                    DATE 

SIGN 

 

PERMIT NUMBER 


