
 

SIGN PERMIT APPLICATION 
Permit #____________________ 

Date: ______________________ 

Expires:_____________________ 

 

1. ADDRESS OF PROPOSED SIGN:___________________________________________________________ 

 

2. APPLICANT: 

Name:______________________________________________________________________________ 

Address:____________________________________________________________________________ 

Telephone:__________________________________________________________________________ 

Emai:_______________________________________________________________________________ 

 

Property Owner (If different than Applicant AND the Owner does not sign below, please submit an 

original, notarized “Owner Authorization” form – attached): 

3. Name:____________________________________________________________________________ 

If a corporation, please name a responsible party/designated officer:___________________________ 

Address: ___________________________________________________________________________ 

Telephone: __________________________Email:__________________________________________ 

4. Name of Sign Company and Contact Name: _______________________________________________ 

Telephone: __________________________Email:___________________________________________ 

 

 

5. SIGN INFORMATION:  Sign location_______________________________________________________ 

__________________________________________________________________________________ 

6. This application is for a: ___________New Sign________________Modification of Existing Sign 

7. Type of sign you are applying for 

______FREESTANDING  _________SQ.FT  -    _________HEIGHT_________SIDE_________WIDTH 

______WALL/WINDOW_________SQ.FT  -    _________HEIGHT_________ SIDE_________WIDTH 

______POLE MOUNT     _________SQ.FT  -    _________HEIGHT_________SIDE_________WIDTH  

______OTHER      _________SQ.FT  -    _________HEIGHT_________SIDE_________WIDTH 

8. Allowable area (sq ft) of sign per sign ordinance_______________SQ FT 

9. Proposed sign message___________________________________________________________ 

______________________________________________________________________________  

10. Location and type of existing signs:__________________________________________________ 

 

SIGNATURE OF APPLICANT:__________________________________________Date______________ 

 

 Village of Schuylerville 

35 Spring Street 

Schuylerville, NY 12871 

518-695-3881 

Planning Board 
 

 

 

Project #:____________________ 


