
TOWN OF WHITESTOWN 

Codes Department  
8539 Clark Mills Rd • Whitesboro, N.Y. 13492-1310 

Telephone: (315)768-0229 
www.whitestownny.gov  

Sign Permit Application 

Date: _____________________ Permit No.: ______________________ 

Application Approved: __________________________ 

Application Denied: ____________________________  

Code Enforcement Officer: ______________________ Fee: ____________________________ 

This application must be completely filled out in ink (PLEASE PRINT CLEARLY) or by using the fill-
in computer form.  The APPLICATION IS HEREBY MADE to the Code Enforcement Officer for the 
Issuance of a SIGN PERMIT.  The applicant shall comply with all applicable laws, ordinances and 
regulations.  Please submit a plot diagram and drawings of sign with this application. 

APPLICANT INFORMATION 

Name: ________________________________  Phone: __________________________ 

Address: _________________________________________________________________________ 

City/Town: _____________________________ State: _______ Zip: _______________________ 

PROPERTY OWNER INFORMATION 

Name: ________________________________  Phone: _________________________ 

Address: _________________________________________________________________________ 

City/Town: _____________________________ State: _______ Zip: _______________________ 

Tax Parcel ID: __________________________ 

Type of Sign: (check all that apply) ☐ New   ☐ Modification/Alteration  

☐ Permanent ☐ Temporary

☐ Non-illuminated ☐ Illuminated

☐ CEVMS

Size of Sign: Width: __________ Length: __________ Height: _____________ 

Total Sq. Ft. __________ 

Signature of Applicant: _____________________________ Date: ______________________ 

Mark Bradbury   
Code Enforcement Officer
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