
 
 

TOWN OF SHELTER ISLAND 

38 North Ferry Road, P.O. Box 970 

Shelter Island 

New York 11964 
 

Reed Karen: Building Inspector                                                                                                                    Tel  (631) 749-0772                            

J. Chris Tehan: Building Inspector                                                                                                               Fax  (631) 749-9305  

 

APPLICATION FOR SIGN PERMIT – ZONE B/B-1 
  

 
Owner………………………………………………………………………………………………………………………………. 

 

Address……………………………………………………………………………………………………………………………… 

 

Nature of work to be performed (diagram of proposed fence, with dimensions, to be attached to application)………… 

 

………………………………………………………………………………………………………………………………………. 

 

Estimated cost of construction……………………………………………………………………………………………………... 

 

Contractor name and address……………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………………... 

 

Location of premises on which work will be performed: 

 

District/section/block/lot………………………………………………………………………………Zone……………………… 

 

Street address……………………………………………………………………………………………………………………….. 

 

Setbacks:  FY………………..SY………………..SY………………..RY……………….. 

 

Application is hereby made to the Building/Zoning Department for the issuance of a permit pursuant to the Zoning 

Ordinance of the Town of Shelter Island, County of Suffolk, State of New York, and all other applicable laws, ordinances, 

or regulations for the construction of a sign, as herein described.  The applicant agrees to comply with all  

laws, ordinances and regulations. 

 

 

Date………………………..…Signature of applicant…………………………………………………………………………. 

 

Home Improvement License #……………………..       Application #………………………… 

 

Electrical License #………………………………..         Permit #……………………………… 

 

 

Plumbing License #………………………………..          Permit fee…………………………… 

 

                                                                                             CO fee………………………………. 

 

                                                                                              Total fee……………………………. 
 


