
Application for  

Sign Review 
 

City of Colton Development Services Department, 659 N. La Cadena Drive (at the Civic Center Annex across from City 
Hall), Colton, CA 92324, (909) 370-5079; Open: 8:00 a.m. to 4:00 p.m., Monday through Thursday 

 

DO NOT WRITE HERE - FOR OFFICE USE ONLY 
 
File#: _______________   APN:________________ 
Receipt # ___________ 
BOP# (ref): __________ Zone: ______________  
CUP Required: � Yes � No 
Design Review Required: � Yes � No 
Zoning Clearance: � Yes � No, due to __________ 
By Staff: __________Date:  ________  
 

 
Pursuant to Section 18.50.040A.1 of the Colton Municipal 
Code, sign review is required for the placement of signs. 
Review by the Design Review Committee (DRC) of certain 
signs may be required at the discretion of the Development 
Services Director.  Submit the following to the Development Services Department: 
 
The following are attached: 

 Plot Plan. Required of all applications. Show 
lot lines, building footprints, location of existing 
and proposed signs, freestanding sign footprints 
and setbacks to lot lines.  

 Elevation drawings. Show location, dimensions, 
fit (spacing to fascia edges), height, color and 
material, lighting (if any) of sign and surrounding 
façade.  

 Copy plan. Show dimensions, letter (font) style, 
color, materials. 

 Cross-section elevation drawing. Show type of 
attachment, electrical connection, raceway (if any). 

 Photographs 

 Sample/brochures of proposed materials. 

 Other____________________________________ 

 Other____________________________________ 
 

 
 
               
Property Address/ Location     Business Name   
 
 
Business Owner:  ____________________________________        

 Name        E-mail Address    
    
________________________________________________ (_____)_____________  (_____)_____________ 
Mailing Address  City, State  Zip Code Phone Number   FAX Number 

 
 
Sign Designer/Contractor:  ___________________________________       

  Name        E-mail Address   
    
________________________________________________ (_____)_____________  (_____)_____________ 
Mailing Address  City, State  Zip Code Phone Number   FAX Number 
 
Existing Number of Signs: Wall  ____    Monument  ____   Pylon  ____   Other (__________): _____ 
 
Sizes (height & square footage): ______________________________________________________ 
 
Proposed Number of Signs: Wall  ____    Monument  ____   Pylon  ____   Other (__________): _____ 
 
Sizes (height & square footage): ______________________________________________________ 
 
Description of Proposal :         _________________________ 
 
                

 
The foregoing statements herein contained and the information herein submitted, are in all aspects true and correct to the 
best of my knowledge and belief: 

 

 
_____________________________________________  _________________  
Signature of Owner/Designer/Contractor (circle one)  Date 


