
       PERMIT #___________ 
ONEIDA COUNTY 

SIGN APPLICATION 
 

            
1. LAND OWNER________________________________Telephone________________ 

2. Address____________________________________________________________

___________________________________________________________________ 

3. BUILDING OWNER____________________________Telephone________________ 

Address____________________________________________________________ 

4. SIGN CONTRACTOR___________________________Telephone________________ 

Address____________________________________________________________ 

5. TOWNSHIP_______________________________Volume________Page__________ 

6. Legal Description_(Section/Town/Range)____________________PIN #_________ 

7. Zoning District____________________________________________________ 

8. Principal Use of Premises__________________________________________ 

9. TYPE OF SIGN: 

(Check One):______ On Premise  ___________Off Premise 

(Check One):______ Free Standing ___________Attached to Building 

10. LOCATION OF SIGN: 

a) Name of Highway or Street_____________________________________ 

b) Distance from right-of-way____________________________________ 

c) Distance from lot line________________________________________ 

d) Distance from waterfront______________________________________ 

e) If Off-Premise sign, give distance to other nearest Off-

Premise sign:_________________________________________________ 

11. DESCRIPTION OF SIGN: 

a) Size____________x___________________Sq. Ft.___________________ 

b) Height at top of structure above ground level_________________ 

c) Text__________________________________________________________

______________________________________________________________ 

d) Illumination __________ Yes   __________ No 

If yes, give information as to color, type of light, amperage, 

and whether or not it is a moving or a flashing light ________ 

______________________________________________________________ 

e) Does sign have any moving parts_______________________________ 

Office Use Only:  Photos to be 
scanned?   Yes   No  
File name:__________________ 

Complete in black or blue ink only 



 

f) If sign is to be mounted on building, it must be mounted flat 

against the building, shall not extend around corners or above 

roof line.  Will the sign this application is being made for 

conform to the above?_________________________________________ 

g) Building size_________________________________________________ 

12. Statement and description of other signs maintained on property____ 

___________________________________________________________________ 

13. Valuation of proposed sign_________________________________________ 

14. Fee: ___________________________________ Receipt # ________________  

15. Attach a photograph, detailed drawing or blueprint of the sign. 

16. Attach a map showing road/highway setback. 

 

 ___________________________________________________________________ 

 Signature of Applicant       DATE 

 ___________________________________________________________________ 

 Staff Signature & Title       DATE 

 ___________________________________________________________________ 

 Zoning Director’s Signature              DATE 

 

 

REMARKS_________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
 

  

 

EXPIRATION DATE:___________________(one year from date of issuance) 
(Committee Approval 5/3/00) 

 

PLEASE POST PERMIT IN A  
CONSPICUOUS LOCATION PRIOR TO 

AND DURING CONSTRUCTION 
 


