
TOWN OF LEWISTON SIGN PERMIT 

Date:__________________________    Fee:_____________________ 

Owner’s Name:________________________________  Permit:__________________ 

Owner’s Phone:________________________________  SBL:_____________________ 

Address:______________________________________  Zoning:__________________ 

Total Estimated Cost:____________________________ 

Sign Company/Contractor:___________________________ Phone:__________________  

Location of building, structure or land which upon sign to be erected_______________________ 

 

 

Temporary sign  _____  Permanent sign ______  Two-Faces _______ 

 

Free-standing sign _______ Building sign ________ 

 

Sign details (text, size, type of sign, duration if temporary): 

 

 

 

 

 

 

 

 Signs must be no closer than 10 feet to the road or street right-of-way or property lines 

 Freestanding signs shall not exceed 40 square feet for each panel, or six feet in height 

One freestanding sign per lot 

 Signs on buildings shall not exceed 100 square feet, and no such sign shall have a vertical 

dimension of greater than six feet 

 Farmer’s roadside signs shall not exceed four feet by three feet double-sided (12 square 

feet/side) 

 

Building Department Notes : 

Zoning Board/Planning Board required ______________ 

Permit Issued ___________________________________ 

Final Inspection Pass Date _________________________ 



PLEASE NOTE: 

NORMAL AGRICULTURAL PRACTICES ARE PERMITTED IN ALL AREAS OF THE TOWN. 

YOUR PROPERTY MAY CONTAIN A PERMANENT DRAINAGE EASEMENT AND THE TOWN 

RESERVES THE RIGHT TO MAINTAIN SUCH EASEMENT. 

ALL WORK PERFORMED MUST BE IN STRICT COMPLIANCE WITH THE WORKER’S 

COMPENSATION AND DISABILITY BENEFITS LAWS OF THE STATE OF NEW YORK. 

   

The undersigned certifies that the plans and specifications as filed are in accordance with the 

regulations of the Town of Lewiston Ordinances and agrees that all work and materials shall be 

in strict conformity with laws governing construction in the Town of Lewiston and the laws of 

the State of New York. 

The undersigned certifies that all information submitted for this application is true and correct 

to the best of his/her knowledge. 

 

Applicant:_________________________________________ Phone _____________________ 

 


