
SIGN APPLICATION 

PO Box 90  / 6604 State Route 8  / Brant Lake, NY 12815 
Office Phone:  518-494-4245  // Email:  zoningplanning@horcionny.gov 

Property Owner: ________________________________________________________________ 

Mailing Address: ________________________________________________________________ 

Phone Number: ________________   Email Address: _________________________________ 

Tax Map Number: _____________ Property 911 address: _____________________________ 

    Free Standing  Wall  Roof  Projecting  Type of Sign: 

Double-Face   Window 

Sign Area: Length___ x Width___ = Total Square Feet: _____________________   

Distance from ground to bottom of sign: ____________ 

Construction Materials: __________________________________________________________ 

Illumination:  Unlighted Luminous (neon or other bulbs)  Indirectly Lite (Spotlight) 

Business Name: ________________________________________________________________ 

Wording on Sign: _______________________________________________________________ 

Colors: ___________________________________________________________________  

Distance from: Frontline: _______      Nearest Sideline: ___________________  

Closest Neighboring Building: __________________________________________________  

 Nearest Sign: ________________ 

 If Sign is to be placed on building: 

Length of Building Face ________             Height of Building ________ 

Percent of Building face to be covered by sign: __________ 

GENERAL PROJECT INFORMATION 



SIGN APPLICATION 

PO Box 90  / 6604 State Route 8  / Brant Lake, NY 12815 
Office Phone:  518-494-4245  // Email:  zoningplanning@horcionny.gov 

To be Completed by Zoning Administrator (Office Use Only) 

Application # SP 20 ____________ 

Approved (sign permit issued) _____   Denied ______ 

Reasons for Denial: 
____________________________________________________________________ 

_______________________________________________    ________________ 

Zoning Administrator           Date 
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