
VILLAGE OF LANSING 
2405 N TRIPHAMMER ROAD 

ITHACA, NY 14850 
 
                                                                                                                  NO. ___________ 
                                                                                                                  Fee Received  
                                                                                                                  Sign Fee:______                                 
                                                                                                                  Additional:_____ 
  

SIGN APPLICATION FORM 
 
 
APPLICATION FOR: (Location) ____________________________________________ 
 
New Sign _________________________  Change Sign __________________________ 
 
Owner of Land: __________________________________Phone__________________ 
 
     Mailing Address: ______________________________________________________ 
                                      (If not in Tompkins County, a resident must be designated) 
       
       Designated Agent: _____________________________________________________ 
       Agents  Address: ______________________________________________________ 
 
If request is made for other than present land owner: 
 
       Name: ______________________________________Phone __________________ 
       Address: ____________________________________________________________ 
 
ATTACH SIGN PLANS     (see instruction sheet for details) 
 
The undersigned hereby applies for the above, in accordance with provisions of the Sign 
Law, and other Laws, Ordinances and regulations of the Village of Lansing, New York, 
and/or others having jurisdiction, and affirms that all statements and information given 
herein and in attached documents are correct to the best of his/her knowledge and belief. 
 
Number of pages in attached documents: ______________ 
 
Date: ________________20___ 
 
 
__________________________________________ 
Signature of Landowner or his/her designated agent 


