1.14 Sign Application Review Form

Keystone Sign Application Review Form

Name of Business:

Application Date:

Name and Address of Establishment/Property:

Commercial Unit Number:

Schedule umber of the Unit Space:

Name of Applicant:

Mailing Address:

Email Address:

Phone:

Sign Type(s) per the Sign Program:

Number of Sign(s) Applied For:

Attach a description and drawing of each sign.

Date Temporary sign will be installed and Total Days it will be used:

Location(s):

Size Allowed:

Size Proposed:

Portion of Signage Size Allowance Used:

Materials Allowed:

Materials Proposed:

Mounting Allowed:

Mounting Proposed:

Hlumination Allowed (yes or no):

Illumination Proposed:

Attach lighting product information (cut sheet) of each type and location plans
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Recommendation for Approval:

By: Title: Date:
Keystone Architectural Review Committee Reviewer/Subsequently Identified Person Action: Approved [ ]
With Conditions (see back) [ ] Denied [ ]

By: Title: Date:
Summit County Planning Department.

By: Title: Date:
Summit County Engineering Dept. (when applicable)

By: Title: Date:
Summit County Open Space and Trails Dept. (when applicable)

By: Title: Date:
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