CALL UFPO TWO

BVéggglENSgél\lf\% SIGN PERMIT APPLICATION
TOWN OF COLONIE Building Department
1-800-962-7962 347 0LD NFSL}J<BA|;(|LCJ:NOAPIEOR£J I-OL§$I-%EI\’/I\I ,TNEYR12110-2286 (518) 783-2706

1. ADDRESSFOR PROPOSED SIGN:
(ALL ITEMS MUST BE TYPEWRITTEN)

2. APPLICANT:

Name Address City State Zip Phone

3. APPLICANT AGENT FOR:

Name Address City State Zip Phone

4. PROPERTY OWNEROF SIGN LOCATION:

Name Address City State Zip Phone
5. SSGNOWNER: o
Name Address City State Zip Phone
6. SGNTOBEINSTALLEDBY:
Name Address City State Zip Phone

6.(8) CURRENT CERTIFICATE OF INSURANCE SHOWING GENERAL LIABILITY AND WORKERS COMPENSATION MUST BE ON FILE IN
THEBUILDING DEPARTMENT (ACORD FORM NOT ACCEPTABLE FOR PROOF OF WORKERS COMPENSATION)

7. THISAPPLICATION ISFORA: New Sign Modification to Existing Sign
*NOT FOR PROFIT ORGANIZATION SEE FEE SCHEDULE
SETBACKS
8. (@ TYPEOFSIGNYOU Freestanding Sq. Ft. Height* L.SideYd.
AREAPPLYING FOR:
Wall Sq. Ft. Height* Ft. Yd. R. SideYd. R.Yd.
Other Sq. Ft. Height* *Height of sign ismeasured
N from gradetotop of sign
(b) DIMENSIONSOF THE SIGN v Length <—>Width
uL#
() ALLOWABLEAREA (sq. ft.) OF THE SIGN PER SIGN LAW 5. ft. for electrified sign
9. PROPOSED SIGN MESSAGE
10.IDENTIFY LOCATIONAND TYPEOFALL EXISTING SIGNS:
11. FUNCTION OF SIGN YOU AREAPPLYING FOR: Pleaserefer to Town of ColonieLand UseLaw Article XV (190-15).
function andformula which providefor thesignyouareapplyingfor.
12. SSGNATUREOFAPPLICANT: DATE
12A.PRINT ORTYPENAME OF APPLICANT:
FOR OFFICIAL USE ONLY
Building Department Application Review:
SignPlans& Plot PlansReceived By: DATE
Application Fee Received By: Date; (Cash) (Check No.)
(Thisfeeisnot refundable)
Building Department Comments:
Necessary: SenttoDPW by Date DateReturned to Bldg. Dept.
Necessary: Sentto PEDD by Date DateReturnedto Bldg. Dept.
CONSTRUCTION OF SIGN AUTHORIZED
Assigned Permit Number:
Square Footage Authorized: Height
Setbacks Authorized: Ft.Yd. SideYd. R.Yd.
Conditions: SIGN APPROVED AS CONSTRUCTED
Footing Inspection Date
Electric Date
Photo Date
Certification Date
Final Inspection/ Date
Sticker Installed
DATE BY By Date
CONSTRUCTION OF SIGN NOT AUTHORIZED
By Date

2/08 AN EQUAL OPPORTUNITY EMPLOYER



