
 
 

Town & Village Sign Permit Application 
 
 
Property Location:______________________________________________Parcel ID:________________ 
 
 
The undersigned hereby request a sign permit for the following, to be issued on the basis of the representations contained 
herein: 
A photo and/or design drawing (must be approved design), and a  plot plan, showing the location of the sign, must be 
attached to this application. 
 

Sign Application for (circle one):   New Construction          Replacement         Temporary 
 

 
Property Owner:________________________________________Phone No.:________________ 
 
Mailing Address:_________________________________________________________________ 
 
Applicant:______________________________________________Phone No.:_______________ 
 
Mailing Address:_________________________________________________________________ 
 
Business Name:__________________________________________________________________ 
 
Structural type:________________________________  Lighting:_________________________ 
 
Sign Square Footage:____________ 
 
Sign Setbacks:  
 
Center of Road: _______ ft.   Left Side: _______ ft.  Right Side:_______ ft.   Rear: _______ ft.   
 
The property owner must sign this application, or write a letter allowing an agent to sign on their behalf, prior 
to submittal. 
 
 
Applicant/Agent  Signature:_____________________________________Date:______________ 
 
Property Owner Signature:______________________________________ Date:______________ 
 
 
Application No:______________Fee:____________Total Square Footage:____________Date:_______________ 
  
ACTION TAKEN BY ADMINISTRATIVE OFFICER:    APPROVED         DENIED          
 
Comments/Reason:_________________________________________________________________ 
 
This permit is granted in conformity with the Town/Village of Ludlow’s Zoning and Flood Hazard Regulations. 
 
This permit is void in the event of misrepresentation, or if the applicant fails to undertake the proposed construction within one hundred and 
twenty (120) days of the date of approval. 
 
Administrative Officer:_________________________________________ Date:______________   
 


