VILLAGE OF NEWARK VALLEY

villageofnewarkvalley.com  

9 Park Street, P.O. Box 398

Newark Valley, New York 13811

vofnv@stny.rr.com
Phone (607) 642-8686

Fax     (607) 642-5616




APPLICATION FOR SIGN DISPLAY

PERMIT #_______________

APPLICANT’NAME:____________________________________________________

APPLICANT’S ADDRESS:_________________________________________________

PHONE  #________________________________

PROPERTY OWNER’S NAME:____________________________________________

PROPERTY OWNER’S ADDRESS:__________________________________________

PHONE #_________________________________

LOCATION OF BUILDING; STRUCTURE WHERE SIGN IS TO BE LOCATED:____

_____________________________________________________________________

IF APPLICANT IS NOT OWNER, COPY OF CONTRACT OR WRITTEN CONSENT FOR SIGN:_______________________________________________________________________

NEW SIGN: Elevation and plan drawings to be included, in addition to description of placement and appearance of proposed sign include:__________________________________________

LOCATION ON PREMISES: specific position in relation to adjacent buildings, structures and property lines: ____________________________________________

_____________________________________________________________________________METHOD OF ILLUMINATION, POSITION OF LIGHTING, OR OTHER EXTRA DEVICES:____________________________________________________________

______________________________________________________________________________GRAPHIC DESIGN INCLUDING SYMBOLS, LETTERS, MATERIALS AND COLORS:____________________________________________________________

______________________________________________________________________________VISUAL MESSAGE TEXT:______________________________________________

COPY OR CONTENT OF SIGN:__________________________________________

_____________________________________________________________________________________________

DATE:__________________             _______________________________________________

                                                                       APPLICANT’SSIGNATURE APPROVED_____DISAPPROVED_____ BY:____________________DATE______________

