
 

 Signs are not allowed in public right of way 

 
Note: A sign permit is required for temporary signs located in all nonresidential zone districts, and for each location a sign will be displayed.  

Written property owner authorization is required.  Please provide an exhibit showing the location of the sign on the property with property lines 

and the dates the signs will be placed.  The temporary signs may not be displayed for a time period exceeding 10 weeks in a calendar year, which 

may be any combination of consecutive days or weekend periods in a calendar year.  

Type of Sign:  

 Banner  

 Site Signs* 

 Swing Signs* 

 Portable Signs  

 Balloon, Blimps, and 
Inflatable Displays  

 

*Site Signs- A type of sign that is attached 

to the building, as projecting or wall signs, 

suspended from a canopy, or included as 

an integral part of a free standing sign 

 

*Swing Signs- A temporary portable sign 

constructed of paper, vinyl, wood, metal or 

other material and designed or intended to 

be displayed for a limited period of time  

 

Date:                                

Business Name:                                                                          

Address:                                                                                      

Sign Dimensions:                                                                       

Proposed sign square footage:                                                  

Storefront length and/or width:                                                

Setbacks from property line:                                                    

Dates temporary sign will be displayed:                                                                                                                           

                                                                                                                                                                                               

Dates temporary sign will be removed:                                                                                                                             

                                                                                                                                                                                                

 

 

City of Fountain  
Planning Department  

116 South Main Street  

Fountain, Colorado 80817 

719-322-2000 

 

 

 

                                                                                                                                                                                               
Signature of Applicant/Sign Owner                                 Date        Signature of Zoning Administrator           Date                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

 

                                                                                                                        

Signature of Property Owner                                            Date  

  

 

Temporary Sign Permit Application 


