
LAND USE REVIEW DIVISION 

PLANNING & DEVELOPMENT 

 
 

REVOCABLE PERMIT APPLICATION 
for Temporary Real Estate for For Sale Signs only located in City’s rights of way 

Revocable Permits cannot be used for directional signage 

 

Applicant: ____________________________________________ Contact Name: ___________________________ 

 

 

Telephone: ___________________ Fax: ____________________ E-mail: _________________________________ 

 

 

Mailing Address: _____________________________________________________________________________ 

                                                 Street                                                           City              State                     Zip  

 

 Temporary Signs   

 # of signs ($6.00 each)   

$ TOTAL    

 

Applicant Authorization: 

I (we) understand that if this Revocable Permit is granted by the Mayor or their designee, I (we) will be required to 

comply with all provisions in accordance with the Use and Occupancy of Public Property in the Code of the City of 

Colorado Springs, 2001 as amended. I (we) agree to be responsible for any and all damages to property or injury to 

persons arising out of the exercise of the permit or the construction, installation or maintenance of any device or 

structure. I (we) agree to indemnify and save harmless the City, its Enterprises and all its officers, agents and 

employees from all suits, action or claims of any type brought for or on account of any injuries or damages received 

or sustained by any person or property related to the exercise of the permit, any act or omission of the permittee, the 

permitte’s agents or exmployees, or the failure of the permittee to maintain the structure or device or to provide 

necessary safety devices. I (we) agree to defend against any suit, action, or claim and pay any judgement with costs, 

which may be obtained against the City, its Enterprises, its officers, employees or agents growing out of the injury or 

damage. I (we) agree to maintain the permitted facilities throughout their operation and to provide location 

information of the permitted facilities as may be needed for future improvements. 
 

 

_____________________________________________________________   ______________________________ 

Applicant Signature                                      Print Name                                     Date 

 

 

 

Approved by:__________________________________________________   Date:_________________________ 

 

 

_________________________________________    _________________________________________________ 

Date Issued                                                                  Expiration Date 

 

 

Conditions of Approval:_________________________________________________________________________ 

 

30 S. Nevada Ave., Suite 105 • Tel: 719-385-5905 • Fax: 719-385-5167 

Mailing Address: P.O. Box 1575, Mail Code 155 • Colorado Springs, CO  80901-1575 


