ASPER THE
BUILDING
INSPECTOR:

ALL ITEMSREQUIRED FOR
PERMIT PROCESS

M UST BEINCLUDED OR
APPLICATION

WILL NOT BE
ACCEPTED

(NO exceptions)

ANY QUESTIONSPLEASE CALL THE
BUILDING INSPECTOR @ (845) 831-
/7800 ext 3321.
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Town of Fishkill Application Number
Town Hall Date Received

807 Route 52 Sign Drawing Included
Town of Fishkill, N.Y. 12524 Sign Plan Included

(845) 831-7800 Date Fees Paid

FAX: (854) 831-3256 Date of Removal/Renewal

oo

9. Specifications, Directional Sign(s):

. Specifications, Primary Sign:

Application for Sign Permit

(Please read and comply with the Town of Fishkill Zoning Law and Sign Design Manual before preparing application.)

Name of Applicant Phone
Address

(Street No. & Name) (Municipality) (State) (Zip Code)
Owner of Record Phone
Address

(Street No. & Name) (Municipality) (State) (Zip Code)
Location of property

(Street No. & Name) (Municipality) (State) (Zip Code)
Linear frontage of building Zoning District

Type(s) of Signs: @ Monument O Post & Arm O Projecting O wall O Window O Awning

U Directional U Temporary

Sign Design:  All applications must be accompanied by a detailed scaled drawing showing all sign dimensions,
graphic design (including lettering and pictorial matter), visual message (text, copy or content
of sign),
sign colors, lighting and landscaping (if proposed).

Sign Location: All applications must be accompanied by a plan, drawn to scale, showing the following: for
freestanding signs, the position of the sign in relation to adjacent buildings, structures, roads,
driveways, property lines, other signs, lighting fixtures, walls and fences. For awning, window,
wall, or projecting signs: the location on awning, window, wall or building; size of awning, total
window area of principal facade, or linear frontage of building (as appropriate); projection from
building, if relevant; proposed sign’s position in relation to adjacent signs and lighting fixtures.

Sign type:

Sign placement:

Size of sign area—height: width: sq.ft.:
Sign height:

Distance from building:

Number of faces:  Single Faced O Double Faced
Material: 1 Wood U Metal 0 Other Durable Material
Lighting: 1 No U Yes (Specify Type)

Landscaping:

Sign placement:
Size of sign area (limited to two (2) square feet):
Material: 1 Wood O Metal [ Other Durable Material

000 OOoOoooOoaodod
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The undersigned respectfully petitions the Town of Fishkill Building Inspector for a Sign Permit.

Application is being made in accordance with the Town of Fishkill Zoning Law. The undersigned acknowledges that
the Building Inspector must refer this application to the Planning Board (when applicable). Such referral will take
place within five (5) days of receipt of a complete application, and that, in order to be considered on the next
available meeting agenda of the Planning Board, a complete application must be referred at least 14 calendar days
before such Planning Board meeting. In order to be considered complete, this application form, the sign design
drawing, and payment of application fees must be received by the Building Inspector.  Applicant certifies that
liability insurance will be carried (copy of which will be attached to permit) covering both erection and maintenance
of sign.

Applicant Name:

(Please print name)

Applicant Signature: Date:

Owner of Record Signature: Date:

THIS SECTION TO BE COMPLETED BY THE BUILDING INSPECTOR/ZONING ADMINISTRATOR

Sign Permit Application Referred to Planning Board: Date:

Sign Permit Granted: Date: Permit # Issued:

Comments:
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TOWN OF FISHKILL

Building & Zoning Department Permit # _
(845) 831-7800 Ext. 3322
Sign Information
Site Location Zoning District
Contractor Phone
Address
Planning Board Approval Proposed Completion Date

Describe below or attach plans and specifications separately

Sign Size & Decription Sign Location (Plot Plan)

Application Fees:

New Signs $150.00
New Signsthat require Planning Board Approval & Establishment of $100 Escrow Account $150.00
Verbiage change only (No dimensional alterations): $75.00
Temporary Signage (Maximum 60 day allowance) $50.00
Retroactive sign permit (in addition to fees above): 100.00

For work commenced or completed prior to application for a Sign Permit.

| hereby agreeto hold the Town of Fishkill harmlessfrom any claimsarising from the proposed activity. | hereby acknowledge that any and all
char ges associated with the review by any Town of Fishkill consultants (i.e. Town Engineer, Town Planning Consultant, Planning Board Attor ney)
shall bereimbursed by the Applicant, pursuant to Chapter 150-98A, B & C of the Code of the Town of Fishkill.

Applicant Signature Date

This Application has been revised in accordance with Town of Fishkill Local Law # 3 of the Y ear 2008 pertaining
to Zoning Code provisions pertaining to signs.



WORKERS COMPENSATION AND DISABILITY INSURANCE REQUIREMENTS
TOWN OF FISHKILL, COUNTY OF DUTCHESS, NEW YORK

New York State law requires an applicant for a Building Permit to submit proof of Workers
Compensation Insurance and proof of Disability Insurance. This proof must be on the
following forms:

For Workers Compensation
C-105.2

U-26.3
SI-12
GSI-105.2

For Disability
DB-120.1

DB-155

ONLY THE ABOVE FORMS ARE ACCEPTABLE. BE ADVISED THAT "ACORD" FORMS ARE
NOT ACCEPTABLE AS PROOF OF WORKERS COMPENSATION OR DISABILITY COVERAGE.

You can get the proper forms from your insurance company.

If you are a homeowner doing your own work on your own house, you may be eligible for
exemption from the above requirements. Please ask us for ahomeowner's exemption form.

If you are a business of one or two persons, with no full-time employees, you may be eligible
for exemption from the above requirements. Please acquire form #CE-200 from your local
office of the Workers Compensation Board.

We also require

CERTIFICATE OF LIABILITY
Naming Town of Fishkill additionally insured
or
Certificate Holder
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