
  
 

 
             

 
BUSINESS SIGN POSTING 

PROPERTY OWNER’S CONSENT FORM 
 

         DATE    
 
 
PROPERTY OWNER:          
 
PROPERTY ADDRESS:          
 
TAX MAP # 904 -    -    -    
 
OWNER’S PHONE #:          
 
TYPE OF BUSINESS:   ARCHITECT (  )    CONTRACTOR (  )    REAL ESTATE (  ) 
 
NAME OF BUSINESS:          
 
ADDRESS:            
 
CONTACT NAME:           
 
PHONE # :            
 
 
CONSENT FORM SHALL BE IN EFFECT:       
           (1 YEAR MAXIMUM – RENEWABLE) 
 
***The above property owner has the right to revoke this consent at any time by filing a written 
revocation with the Office of the Building Inspector which includes the name of the business, the date 
the revocation is effective (cannot be less than 5 days from the date of the revocation) and a statement 
that the business has been notified in writing of the revocation and effective date*** 
 
 
 
              
        Property owner’s signature 
 
 
 
 
 
*NOTE: ONLY ONE (1) SIGN IS ALLOWED PER PROPERTY. 
 

 Village of Southampton 
 B U I L D I N G  D E P A R T M E N T    

23 Main Street  
  Southampton,  NY  11968 

  

   
   

  631-204-2146 ext 146  
  631-204-2147 ext 147 

 
 

 


