
Building Permit #__________   SEC_______BLK_______LOT_______   

Sign permit # __________ 

 

SIGN  PERMIT APPLICATION 
WESTFIELD, NEW YORK 14787 

PLEASE PRINT CLEARLY AND FILL IN ALL BLANKS 
 

NAME AND MAILING ADDRESS   GENERAL CONTRACTOR’S INFORMATION 

 
                                                                                                                                                             

 

                                                                                                                                                            

 

                                                         ___________________________________________________ 

 

(Phone)                                         (Phone)________________ (cell)____________________  
 

 

WORKER’S COMPENSATION POLICY#                                                                 
(Copy of Policy or an approved Affidavit  must be on file prior to issuance of this Permit)    

                   

PROPOSED WORK  
 

 New Sign                    Alteration to an existing sign     
 

DESCRIPTION OF BUILDING PROJECT:  (choose any that apply) 

 

 On premises  Off premises                 Illuminated               
 

 
Sign Area (sqft.):____________________  Sign height(ft.):_________   
 
Lot Size (sqft.):_______________  Lot 
Dim.(FRONT/SIDE/REAR)________/_______/_______  
Setbacks:    Front___________   Rear_____________   Left_____________   
Right____________ 

 
The Following is information required to ensure compliance with all applicable 
Local, State, and Federal laws.(check all that apply) 

 Flood Zone    State/ Federal Wetland  DEC Coastal Erosion Zone 
 NY State AG district  Historical     
 RT. 5 scenic by-way  modifications to existing electrical   
 New electric service  new electrical service 

 

 

INFORMATION REQUIRED ON ALL DRAWINGS, FOR ALL SIGNS 
 



 site plan   foundation and details  detailed sketch of graphics and text 
 elevations               sections and details of supporting structure    

 

Estimated Cost of Construction: $______________ Date of Construction:______________ 
 

A PERMIT MAY ALSO BE REQUIRED BY THE NEW YORK STATE DEPARTMENT OF 

TRANSPORTATION, IN ADDITION TO THE PERMIT YOU ARE APPLYING FOR. 

 
Contact : NYS DOT 

  Real Estate Department 
  Peter Calhoun 
  
   (716) 753-2821 

 
BRIEFLY DESCRIBE THE WORK THAT IS PROPOSED: 

                                                                                                                                                                                     
Please include any necessary photographs that would aid in the application process. 

x______________________________________ 
APPLICANT SIGNATURE  DATE 

 

 

 

Fees Paid: $_____________          cash                  check 

 
 Approved                          Rejected  

 
 

__ 
______________________________________________________________________ 

BUILDING INSPECTOR                                                  DATE 
 
OFFICE NOTES:                                                                                                                                          


