
SIGN PERMIT APPLICATION 
 

1.  APPLICANT(S):________________________________________________  DATE: _____________ 
 
2.  APPLICANT(S) ADDRESS:___________________________________________________________ 
 
_____________________________________________________________________________________ 
 
3.  TELEPHONE:  HOME__________________________  WORK______________________________ 
 
4.  ADDRESS OF PROPOSED WORK:____________________________________________________ 
 
 BETWEEN:______________________________ AND _________________________________ 
                                                            (CROSS STREET)                                                     (CROSS STREET) 
 
 ZONING DISTRICT:__________ PARCEL #:___________________ LOT SIZE:____________ 
 
5.  PROPERTY OWNER(S):_____________________________________________________________ 
 
6.  PROPERTY OWNER(S) ADDRESS:____________________________________________________ 
 
_____________________________________________________________________________________ 
 
7.  CURRENT USE OF PROPERTY:______________________________________________________ 
 
8.  PROPOSED USE OF PROPERTY:_____________________________________________________ 
 
9.  NUMBER OF PROPOSED SIGN(S) AND TYPE: _________________________________________ 
 
10.  DIMENSIONS OF PROPOSED SIGN(S):    SIGN #1 – WIDTH ____ HEIGHT ____ DEPTH _____ 
 
             SIGN #2 – WIDTH ____ HEIGHT ____ DEPTH _____ 
           

         SIGN #3 – WIDTH ____ HEIGHT ____ DEPTH _____ 
 
11.  CONTRACTOR’S NAME, ADDRESS, AND TELEPHONE #:______________________________ 
 
_____________________________________________________________________________________ 
 
12.  ESTIMATED COST: _______________________________________________________________ 
 

(OVER) 



13. DIMENSIONS OF EXISTING SIGN(S):    SIGN #1 – WIDTH ____ HEIGHT ____ DEPTH _____ 
 
          SIGN #2 – WIDTH ____ HEIGHT ____ DEPTH _____ 
           

                        SIGN #3 – WIDTH ____ HEIGHT ____ DEPTH _____ 
 

PLEASE READ CAREFULLY: 
 
APPLICATIONS WILL NOT BE ACCEPTED UNLESS COMPLETED IN FULL, SIGNED, AND THE FEE IS PAID IN FULL.  
THE APPLICATION MUST BE ACCOMPANIED BY 1) A DRAWING SHOWING THE PLACEMENT OF THE PROPOSED 

SIGN(S) ON THE BUILDING, 2) A DRAWING SHOWING THE DIMENSIONS OF EXISTING SIGNS, IF ANY, ON THE 

BUILDING, 3) A DRAWING SHOWING THE DIMENSIONS OF ANY EXTERIOR WALL WHICH YOU ARE PROPOSING 

TO ERECT A SIGN ON, 4) A COPY OF THE SIGN DRAWINGS SUPPLIED BY THE CONTRACTOR, AND 5) A COLOR 

PICTURE OF THE PROPOSED WORK LOCATION.  ADDITIONAL ATTACHMENTS AND SUPPLEMENTS MAY BE 

REQUIRED BY THE CODE ENFORCEMENT OFFICE.  _____ (INITIAL HERE) 
 
I / WE THE UNDERSIGNED, CERTIFY THAT THE INFORMATION ABOVE AND ATTACHED IS 

TRUE AND CORRECT AS I / WE BELIEVE. 
 
 
APPLICANT(S)’ SIGNATURE:__________________________________  DATE:_________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FOR BOROUGH OF ROCHESTER OFFICE USE ONLY 
 

 
PERMIT NUMBER:____________________________________  DATE:_________________________ 
 
 
FEE: $___________________________  COLLECTED BY:____________________________________ 
 
 
  
 
 
 
ZONING VARIANCE REQUIRED?  (     )  YES     (     )  NO 
 
CODE / ZONING HEARING BOARD DATE:_______________________________________________ 
 
VOTE:  APPROVED  (     )     DISAPPROVED  (     ) 
 
 
 
 
 
PERMIT APPROVAL 
 
 
APPROVED (     )  DISAPPROVED (     )  _________________________________  DATE: _______________ 
                                                                         ZONING OFFICER 
 
 



 
NOTES: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APRIL 17, 2012 


