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Note: 
Once signage is approved by the SRB, the applicant must obtain a sign permit 
from the Building Department prior to installing the approved sign.  
 
 
 
 
 

-The design and dimensions of the installed sign must be consistent with the 

approved plans. 

-Lighting and landscaping, if proposed, must be consistent with the approved 
plans. 

-Once the signs have been installed, applicants must contact the Building 

Department for an inspection to close out the permit. 
-Permits must be closed out within two weeks of installation. 

-Failure to comply with these requirements may result in violations and/or 

penalties. 
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SUBMISSION REQUIREMENTS FOR SIGN BUILDING PERMITS 
 
 

The following information is required in order to obtain a sign permit: 

 
● Sign Permit Application 

● Affidavit of Ownership 

● Building Permit Fee - $250 (cash or check) Checks should be made payable to the: 
Town of Eastchester  

● Two sets of approved plans including the approval from the Sign Review Board 

● Contractor’s information including insurance certificates (liability, workers’ comp.,  
disability). List of acceptable forms is attached 
       

 

AWNINGS OR CANOPIES: Must provide as a condition of any sign permit approval, in 
accordance with the 2020 Fire Code of New York State: 
 

● Awnings or canopies shall have a permanently affixed label bearing the identification of 
size and fabric or material type. 

● A certification in the form of an affidavit must be submitted to the Fire Inspector and a 
copy retained on the premises, attesting to the following information relative to the flame 
resistance of the fabric: 
1. Name and address of the owners of the tent, canopy or air-supported structure. 
2. Date the fabric was last treated with flame-resistant solution. 
3. Trade name or kind of chemical used in treatment. 
4. Name of person or firm treating the material. 
5. Name of testing agency and test standard by which the fabric was treated. 
 

Once the awning/canopy is installed, the applicant shall coordinate with the Fire 
Inspector (914-723-2784) and Building Department (914-771-3317) to arrange for an 
inspection. 
 

All signs, once installed, must be inspected by the Building Department. Please call the 
Building Department at 914-771-3317 to schedule an inspection.
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SIGN PERMIT APPLICATION 
 
 
 

 
 

Project Name: ____________________________________________________________________________________ 

Project Street Address:____________________________________________________________________________ 

Section:__________  Block:__________  Lot(s):_________________________________        Zone:______________ 

(Section, Block and Lot and Zoning District information MUST be completed by the applicant) 

 

Owner:__________________________________________________________________________________________

Address:________________________________________________________________________________________ 

Phone #:_____________________________________       Email:__________________________________________ 

 

Lessee:_________________________________________________________________________________________ 

Address:________________________________________________________________________________________ 

Phone #:_____________________________________       Email:__________________________________________ 

 

Sign Company:_____________________________________ Contact Name _________________________________ 

Address:_________________________________________________________________________________________ 

Phone #:_____________________________________       Email:___________________________________________ 

 

 

Sign Review Board Approval 

 Was the proposed sign approved?   _____Yes    _____No     Date of Approval _____________ 

 

 

* Is lighting being proposed? Yes______ No_______      If “YES”, is lighting New______ or Existing_______ 
 
* If lighting is “Existing”, is the existing lighting/electrical being altered? Yes________ No _________ 
 

* Please Note * If proposed lighting is “New” or being “Altered”, a separate Electrical Permit is required. 
 
 
 

 
 
 
 
 

 
 
 
 

 
 
 
 



 

February 1, 2024 

 
 
 

 
 

AFFIDAVIT OF OWNERSHIP 

 

State of New York   ) 
County of Westchester  )  SS:                 
 

I, ______________________________________________, being duly sworn, deposes and says:         
 (clearly print first and last name of property owner) 
 
(check appropriate box)  

  
 I am the owner of the property for which this application is being submitted. 
 I am an officer of the corporation that owns the property for which this application is being submitted. 
 

Further (check applicable box): 
 
 I am submitting this application on my own behalf. 
 I am authorizing the following individual to submit this application on my behalf: 
 
 _______________________________________________________________ 

    (clearly print name of individual authorized to submit this application) 
 

Further: 
To the best of my knowledge, information and belief, all statements contained in this application are true, 
complete and correct, and all work will be performed in the manner set forth in the application and in the plans 
and specifications filed therewith, and in accordance will all applicable laws, ordinances and regulations. 
 
__________________________________________________   

(Signature of Owner) 
 
__________________________________________________ 
(Print Name of Owner) 
 
 
Sworn to before me this ______ day of__________, 20____     
 
 
__________________________________________________ 
(Signature of Notary Public) 
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INSURANCE REQUIREMENTS  
In accordance with Workers’ Compensation Law §57 and §220(8) 

 

  
 
 

THREE SEPARATE INSURANCE CERTIFICATES ARE REQUIRED: 
 

1. LIABILITY INSURANCE:  ONLY liability insurance is permitted on the ACORD form. 
          

2. For WORKERS’ COMPENSATION INSURANCE, ONLY the following forms are acceptable: 
 

▪ CE-200 - Certificate of Attestation of Exemption from NYS Workers’ Compensations and/or 
Disability Benefits Coverage 

▪ C-105.2 – Certificate of Workers’ Compensation Insurance (Note: the State Insurance Fund 
provides its own version of the form – the U-26.3) 

▪ SI-12 – Certificate of Workers’ Compensation Self-Insurance 

▪ GSI-105.2 – Certificate of Participation in Workers’ Compensation Group Self-Insurance 
 

3. For DISABILITY INSURANCE, ONLY the following forms are acceptable:   
 

▪ CE-200 - Certificate of Attestation of Exemption from NYS Workers’ Compensations and/or 
Disability Benefits Coverage 

▪ DB-120.1 – Certificate of Disability Benefits Insurance 

▪ DB-155 – Certificate of Disability Benefits Self-Insurance 
 

Note:  On all insurances, the certificate holder must be listed as: 
 Town of Eastchester 

 40 Mill Road 

Eastchester, NY  10709 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

February 1, 2024 



 

February 1, 2024 

 


