
GILPIN TOWNSHIP SIGN PERMIT 

Applicant Name _____________________________________________________ 

Applicant Address _________________________________________________________ 

Applicant Phone Number (___)____-_______ 

 

Contractor Erecting Sign Name ____________________________________________________ 

Contractor Address ________________________________________________________ 

Contractor Phone Number (___)____-_______ 

Location of Sign __________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------- 

Applicant:  

Please attach the following: 

1. Statement of permission granted by the owner of the property for erection of the sign if 

owner and applicant are not the same. 

2. Drawing showing location of the sign on property relative to buildings and property lines, 

and elevation view of the sign with dimensions of signboard and distances from ground 

to top of sign noted. 

Please complete this application and its required attachments and return to the Gilpin Township 

Zoning Officer with payment. 

I hereby certify that the information provided above is true and correct to the best of my 

knowledge, information, and belief. 

Applicant Signature______________________________________________ Date__________ 

------------------------------------------------------------------------------------------------------------------ 

Office Use Only: 

Permit Fee Amount $_______ Cash [  ] Check [  ]  Check Number: _________ 

 

Zoning Officer: [   ] Approved [   ] Declined  Reason: _______________________ 

 

Zoning Officer Signature _____________________________________ Date_______________ 


