
      

 
 

 

PO Box 528; 1670 Naturita St, Norwood, CO 81423  

Phone: 970-327-4288 - Fax: 970-327-0451;  www.norwoodtown.com  

 

SIGN PERMIT APPLICATION 
 

 
 
 
APPLICANT  INFORMATION: 

Business Name: _____________________________________   Phone Number: ________________________   

Physical Address: ________________________________________ Email: _____________________________ 

Mailing Address: ________________________________________   

Town of Norwood Business License Number: _____________ 

Linear Footage of Lot: _______________ 
 

 
SIGN SPECIFICATIONS (full requirements in Land Use Code): 
Number of Exis�ng Signs: __________ Dimensions of Each Sign/s: _______________________________ 

Proposed Sign Type (choose one):    

Temporary (max 6 sq ft - no illumination - 2month max time limit) 

 Residen�al/Home Occupa�ons (max 2 sq ft per sign) 

 Freestanding/Projec�ng (max 20 sq ft per sign) 

 Wall Signs/Surface of Building (max 32 sq ft per sign)  
 

Clearance Below Proposed Sign: _______________ 
 
Height of Proposed Sign: __________ Length of Proposed Sign: ___________  Total Sq Footage: __________ 
                             

 

Signature of Applicant: __________________________________________         Date: ________________ 

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

(Below for Town of Norwood Use Only) 

Fee Due: 
Sq Ft X $1 

Amount Rec’d: Date Rec’d: Method of Payment: Date Applica�on Rec’d: 

                Sign Approved:      ___________________________ 
        Sign Denied: 
                Reasoning:____________________________________ 

http://www.norwoodtown.com/

