
 

TOWN OF STILLWATER 
               ESTABLISHED 1788 – SITE OF THE TURNING POINT OF THE AMERICAN REVOLUTION 

BOX 700, STILLWATER, NY 12170 (518) 664-6148, FAX (518) 664-9537 

BUILDING, PLANNING & DEVELOPMENT DEPARTMENT 

 
 

SIGN PERMIT APPLICATION  

 
Applicant:         

________________________________________ 

Address of 

Site:____________________________________ 

 
Instructions: 

 

This application must be completed by the Applicant and filed with the Code Enforcement Officer.  All new signs and modifications to existing signs 

are subject to Site Plan Review as stated in Article 11 of the Town’s Zoning Ordinance. To be considered at the next Planning Board meeting, the 

application must be submitted and deemed complete 21 days in advance of the meeting in order to be placed on an agenda.  The Planning Board meets 

based upon a posted schedule, refer to the Town’s web-site. 

 
Please submit one (1) original and eleven (11) copies of the following.  Failure to do so will result in an incomplete application and delays in the 

Town’s processing of the application. 

 This application form. 

 Application Fee  Each application shall be accompanied by a fee as determined by the fee schedule adopted annually by the Town Board.  See 

Fee Schedule as posted on the Town’s web-site under “Downloadable Forms” 

 Site Plan & Rendering of Sign  Sign drawings shall be to scale and indicate all construction details. Digital copies are preferred.  

 Certificate of Insurance Installer must meet the Town’s Insurance and Worker’s Compensation requirements, see Town’s web-

site under “Downloadable Forms” 

 

ADDRESS OF PROPOSED SIGN:  TAX ID  
   Number Street Section Block Lot  

 

EXISTING ZONING DIST      RR●LDR●RM●RRD●B1●B2●BP● I●PDD●MU●R67  APPLICATION IS FOR:         NEW SIGN          MODIFIED SIGN 

    Circle Applicable District(s) 

 

TYPE OF SIGN:     FREESTANDING   SQ FT   HEIGHT* SETBACKS:   FRONT 

         REAR 

     WALL MOUNTED   SQ FT   HEIGHT*   LEFT SIDE 

      RIGHT SIDE 

     OTHER   SQ FT   HEIGHT* 
   

 *Height of sign is measured from the surface of grade to highest point of sign, or surface of the nearest public road to highest point of sign, 

whichever is lower. 

 
DIMENSIONS OF SIGN:  WIDTH   LENGTH MATERIALS OF CONSTRUCTION:  

           

 

PROPOSED SIGN MESSAGE:    

     

  
APPLICANT:    
 Name Address City State Zip Phone 

 
AGENT:     
 Name Address City State Zip Phone 

 
PROPERTY OWNER:     
 Name Address City State Zip Phone 

 
SIGN INSTALLED BY:     
 Name Address City State Zip Phone 

SIGNATURE OF APPLICANT: 

 

For Official Use Only 

 

 

 

 

 

Date Application Received 

Application No.  



 

 

Revised 12/22/2011 

To the best of my knowledge the information provided in this application and on the attached plans and accompanying documentation is true and 

accurate. 

 
I, the undersigned, have thoroughly read and understand the application and the list of items to be shown on the plans and documents for review and I 

consent to all the requirements as set forth in the application. 

 

      

APPLICANT’S SIGNATURE*  PRINT OR TYPE NAME OF SIGNED 

 

* Applicant must either be the owner of the property to be developed or used, or be a party with a purchase agreement for the property. A copy of 

the purchase agreement must be attached.  

 

AUTHORIZATION TO ACT AS AGENT FOR: 

In the event that the owner of the property desires to have another individual act as his/her authorized representative in support of this application the 

following statement must be completed and signed: 

 

I, _________________________, owner of the premises located at  

 Number  Street 

TAX ID  , hereby designate,   

  Section Block Lot Printed Name of Agent 

 

as my agent regarding this application for review. 

 

 

 

 

 

 

   

 

  

For Official Use Only 

Application:    ⁫  Approved  By:    
   ⁫  Denied Building Inspector/Code Enforcement Officer  Date 

 

If denied, bases for denial:      
       


