
 

 

The VILLAGE of WHITNEY POINT 

Building Department 
~ Safety Is No Accident ~ 

 
Kenneth A. Jennison                                                                       Office  607-692-4907 
PO BOX 729                                                                               Fax   607-692-2934 
2612 Liberty Street                                                                          Home 607-849-7892 
WHITNEY POINT, NY 13862-0729                                                                  

                                                                                                                                              

 
 

Sign Application 

 
 
Property Owner:  _____________________________     Date ___/___/___ 
 
Address:               _____________________________ 
 
                               ______________________________    Phone # (______) ____-________ 
 
Location:              ______________________________     Tax # ____-____-_______ 
 
Zoned area: _____       Permitted  [ Y ]   [ N ]           Permanent  [  ]       Temporary  [  ] 
 
Size of sign:  _____      Any existing signage size: ____       Height ____    
 
Copy of Local Law supplied [  ]     Type of sign: _________________          Cost: $___________ 
 
The following need to be supplied: 
1. [    ] A diagram and specifications of the sign. 
2. [    ] A site diagram with measurements from street and property lines. 
3. [    ]  Lighted, type and direction, needs electrical inspection. 
 
Applicants Signature: ___________________________________________   Date  ___/___/___ 
 
********************************************************************************* 
Office Use: 
 
The sign Application is:     [  ] Accepted       [  ] Denied 
 
Reason: Section _____________ 
 
The next Zoning Board of Appeals meeting is ___/___/____. 
 
 
 
Kenneth A. Jennison 
Form-111                                                                                                                                               
08/02 
 


