
 
 

TOWN OF CLINTON 
PO Box 208 

Clinton Corners, NY 12514 
 
 
 
 
 

 
Property Parcel Grid Number:  __________________________________ 
 
Name Of Applicant: ___________________________________ 
 
Name of Property Owner: ___________________________________ 
 
Property Owner’s  Mailing Address: ___________________________________ 
 
Telephone Number: ___________________________________ 
 
Alternate Phone Number: ___________________________________ 
 
Property Location: ___________________________________  
 
Zoning District:   ___________ Size of Parcel: ______________ 
Principal Use of the Property:  __________________________ 
Home Occupation (if applicable):  __________________________ 
Are there any existing signs on the property?_____________________ 
If yes, include a description, including size, and location: 
____________________________________________________________________________ 
 
Include with the application: 
 A Detailed Drawing Showing: 
 1. A description of the sign including, size, height, symbols, text, size of lettering, materials 
used, and color of lettering or symbols and background. 
 2. A description of the construction details of the sign. 
 3. The position and type of lighting or other extraneous devices. 
 4. A location plan showing the position of the sign on any building or land and its position in 
relation to nearby buildings or structures, private or public roadways and property lines. 
 
A “Consent to Act Form” signed by the property owner if owner is not the applicant. 
 
Applicant’s Signature 
 


