\ N APPLICATION for SIGN PERMIT

P Bl Ll City of Peekskill, New York
Y s B 840 Main Street, 914-734-4140
County of Westchester
Permit No. Fee S
Date Issued / /20 Section: Block: Lot: Zone: Receipt No.
Date Expired / /20 Date Submitted / /20

1t Office UseOnly 1

Application is hereby made to the Building Department of the City of Peekskill for the approval of plans and detailed statement of the
specifications for the hanging or setting of a sign as herein set forth. All provisions of the law shall be complied with in the erection of said sign,
whether specified herein or not.

Date: / / 20 Estimated Cost:
Historic District Non Historic District
1. Location, Street & No.: Floor No.:
2. Inscription:
3. Owner of building:
Address:
4. Owner of sign:
Address:
5. Contractor doing work:
6. Kind of sign to be erected:
7. Does sign have to be removed: Whose:
8. Does sign interfere with others:
9, Fastening system:
10. Is the sign swinging or stationary: Give weight:
11. How far from the building does the sign project: Give height:
12. Do fasteners interfere with egress or ingress

of any window/door opening:
13. Of what is sign made:

14. Give height above sidewalk (ft.) :

IF ELECTRIC, GIVE THE FOLLOWING INFORMATION

15. Number of lights:

16. Number of circuits: Size of wire:

17. Switches, where located:

18. Framework, how constructed:

19.  Size of letters:

Phone: Email: Signed:
(Agent, Contractor, Attorney, Other)

A separate and additional application must be filed for electrical work and all such work must be done by one holding and authorized municipal
license or certificate of registration.
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