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 TOWN OF STANFORD

Building and Zoning Department
26 TOWN HALL ROAD, STANFORDVILLE, NY 12581

Phone (845) 868-1310 Fax (845) 868-7252
    E-Mail: building@stanfordny.gov
SIGN PERMIT APPLICATION

ARTICLE V – CHAPTER 164-17 ZONING ORDINANCE
NAME OF APPLICANT: ______________________________________________________
ADDRESS: _________________________________________________________________
                     _________________________________________________________________
PHONE NUMBER: ___________________________________________________________

TAX GRID #: ________________________________________________________________

LOCATION OF SIGN: _________________________________________________________

DISTANCE FROM ROAD: _____________________________________________________

HEIGHT: _____________ WIDTH: _________________ DEPTH: ______________________

METHOD OF CONSTRUCTION: _________________________________________________

SIGN TO READ: _____________________________________________________________

                             _____________________________________________________________

SIGNATHER OF APPLICANT: ________________________________________________

DATE: ____________________________________________________________________

FEE: $100.00
PLEASE ATTACH SKETCH/DRAWING
