
                                                 
 

                                    COPPER DESIGN REVIEW COMMITTEE (CDRC)  
                                     SIGN APPLICATION 

  
 

Applicant Information 

Applicant:________________________________      Project:____________________________  Date:_____________________  
         
Address:   

 Street Address              Unit # 

 
    

                                             City State ZIP Code 

 
Phone:     Email:  

 
   

   
Sign Information 

 Group / # / Type                       Dimensions                 Sign Size (Area) /                                Sign Materials         
(Wall, Blade, etc.)        Height         Length       Width      If Wall Sign: must Include Façade Area  
                                                                                               (See sign program, Page 12) 
 
______________      ________    ________   ______              __________/__________ _________________________ 
 
______________      ________    ________    ______             __________/__________          __________________________ 
 
______________      ________    ________    ______    __________/__________      __________________________ 
 
 
This application is to be attached to the Sign Submittal Drawings per page 3 and 4 of the Copper Mountain Sign Program, to 
include: 

      Site (Proximity) Plan 
      Elevation of building with proposed sign in place 
      Detailed drawings of all exposed sides and edges, to include: 

o Dimensions and Square Footage (S.F.) of each sign. 
o Features, including all 3-D elements, such as: raised lettering, layering of materials, etc. 
o Materials – labeled 
o Colors - labeled 
o All lettering  
o Brackets – How will the sign be attached to the bracket and how will the bracket be attached to the building. 
o Lighting – Indicate type with visual representation of where fixture is to be placed if external lighting is use. 

  
Illumination:     Yes          No            If yes, submit cut-sheet of light source with application.  
 

                                      CDRC Recommendation for Approval (Office Use only) 
 
Approved                          Approved With Conditions (See Attached)                          Denied (See Attached)   
 
Summit County Permit Required      Yes        No     
 
  
CDRC  __________________________________________   Title: ______________________________ Date:_____________  
 

 
Copper Mountain Resort Association 

Office: 970 968-6477 
Fax: 970 968-2187 

800 Copper Road, # 3053 
0189 Ten Mile Circle, Suite 116 
Copper Mountain, Co. 80443 
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Sign Information


