
Town of Apple Valley  
Sign Permit Application 

1777 N Meadowlark Drive, Apple Valley Utah, 84737 
 

 

 

                                Permit Number___________________ 
                                                (For office use only) 

Date of Application ____________________            Date Received __________________________ 
          (For office use only) 
 

Business Name______________________________________ Phone # (_____)_____-_________________ 

 

Business Address ________________________________________________________________________ 

 

Address of Sign Location 

If Different than Business Address___________________________________________________________ 

 

Zoning:          Commercial      C-1       C-2       C-3        C-4        Comm.-PD 
 

            Residential         Manufacturing        Agricultural 

 

Sign Company ________________________________ Address __________________________________ 

 

Company Representative ________________________________Phone (___)______-_________________ 

 

Utah Sign Contractor’s License # ___________________________________________________________ 

 

Total number of signs applying for:  Wall Signs ____________    Freestanding/Monument ______________ 

 

Sign Type(s)      Freestanding ($100.00)      Monument ($100.00)         Temporary 

 

                Wall       Front      Side      Rear       Projecting 
 

           Other: _________________________________________________________________ 

 

Comments: _____________________________________________________________________________ 

_______________________________________________________________________________________ 
_______________________________________________________________________________________________ 

 

All freestanding and monument sign applications shall be accompanied by a site plan, (which includes property 

lines, existing and proposed buildings, control curbs and parking areas) elevation drawing of the sign, and 

photo or an artists rendering. All others require an elevation drawing of the building, and an artist’s rendering 

or photo. 

 

 

_______________________________     ___________________________________ 

 Contractor/Owner        Employee Accepting Application 

 

 

 

 

 

 

  

   

 

 

 

   

  

 

 

 

 



Town of Apple Valley Sign Permit Application 
Section I 
 

To be completed for each FREESTANDING OR MONUMENT sign applying for (One page for each sign): 

 

Sign message____________________________________________________________________________ 

 

Total Street Frontage in feet ________________________________________________________________ 

 

Required setback (no right of way encroachment) Proposed setback______________________________ 

 

Maximum allowed sign area __________________ Proposed Actual sign area______________________ 
(10:21:11 of Town Code) 

Maximum allowed sign height _________________ Proposed sign height____________________________ 
(10:21:11 of Town Code) 

 

Total Square Footage______________ 

 

Section II 

 

To be completed for each WALL sign applying for (One page for each sign): 

 

Sign message________________________________________________________________________________ 

 

Measurements:            Building Front wall 

(Circle One)             Building Side wall 

   Building Rear wall ______________H X_____________ W = _______________sq. ft. 
 

20% of Front Wall = ___________(Maximum Size) 10% of Rear or Side Wall = ____________ (Maximum Size) 
 

Sign Height ______________________   Sign Width _________________________ 
 

  Total Square Footage of Sign __________________ 

 

Section III 

 

To be completed for each TEMPORARY sign applying for: Event Dates: _________________________ 

(Bona fide non-profit organizations events for two or more days only): 

 

Sign message: _____________________________________________________________________________ 

 

Location(s) (max 6) __________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

(Written permission is required from each property owner where sign will be located) 

 

Sign Height________________________    Sign Width ________________________________ 

  (Max. 4 ft)        (Max. 8 ft) 

Total Square Footage _______________ 

 

Town of Apple Valley Code Enforcement Office 

(435)877-1190  Fax (435)877-1192  (e-mail) aruesch@applevalleyut.org 
(Incomplete applications will be returned for corrections)  
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