
Applicant Name: 

Applicant Address:                                                                                 City:                                                     State:                  Zip: 

Phone:                                                                                                      Email: 

Sign Company: 

Property owner’s name (if different than applicant): 

Proposed sign location 
Address:                                                                                                                        Parcel number (APN): 

Property owner’s address: 

Do you have a signed lease agreement for this location?                     Yes                              No                                (circle one) 

 

New sign information 
Dimensions________________  x   _______________                  Square feet  _____________________________ 

 
Height ______________________________________ 

Proposed credits to be used in accordance with the Cap and Replace Program for Off-Premise (Billboard) signs: 
Location                                                                                           Size                                                                                 Date banked 

If sign is not installed according to a valid sign permit according to 18-3-27C of the Ogden Municipal Code, within five (5) years from when banked 
credit is issued, said credit will be lost. 
 
______________________________________________________________       ___________________________________________________ 
                               Signature                                                                                                                                  date  

For office use only: 
 
Total Sq. feet available as Banked Credit: ____________________________ 
 
Amount of this request:  __________________________________________ 
 
Balance remaining:         __________________________________________ 
 
 
Sign permit issued:___________________________________________(initials)         date:  ______________________________________ 
 
Sign inspection date: _____________________________________________ 

Ogden City Development Services 

2549 Washington Blvd.  Suite 240 

Ogden, UT  84401 

(801) 629-8930 

 Billboard Cap and Replace Application 

Please print legibly and complete all areas: 


