
phone (973) 321 - 1220 
email: garchimede@patersonnj.gov

HISTORIC PRESERVATION
CITY OF PATERSON

COMMISSION

125 ELLISON STREET, SUITE 408
PATERSON, NEW JERSEY 07505-1305

SIGNAGE REVIEW APPLICATION 
FOR HISTORIC PRESERVATION COMMISSION REVIEW 

APPLICANT 
(check one)

PROPERTY 
(BUILDING)

Commercial Industrial

PublicResidential

Type of Building: (please check one)

Zip Code

Address Block No.

Is this a multi-tenant building? Yes No

Historic Name (if known)

I affirm that I am the owner of the above-listed property or the authorized agent of the owner and  
certify that the  information entered is both correct and true to the best of my knowledge.

Printed Name:

Date

This property is located in the  
following Historic District:

Great Falls Historic District (GFHD)

Downtown Commercial Historic District (DCHD)

What are the existing uses of the 
property? (type of business, etc.)

Mixed Use (Commercial 
/ Residential)

Religious

Signature:

Name

Address

State Zip Code

Email

City

Company 

     FaxPhone     Cell

u

v

w

x

y

z

Lot No.

1 of 2

{ Total square feet of proposed signs:

Total number of proposed signs:

| Type of material used for sign  (wood, 
aluminum, fabric, etc.): 

Religious

 Type of sign: awning projecting flat wall-type

OWNER

TENANT

CONTRACTOR

Eastside Park Historic District (EPHD)

Court House Historic District (CHHD)



HISTORIC PRESERVATION
CITY OF PATERSON

COMMISSION

SIGNAGE REVIEW APPLICATION 
FOR HISTORIC PRESERVATION COMMISSION REVIEW 

PLEASE PROVIDE 
THE NAME AND  
CONTACT FOR  
THE COMPANY  

MANUFACTURING 
YOUR SIGN:

Name

Address

State Zip Code

Email

City

Company 

     FaxPhone     Cell

2 of 2

u

A DRAWING / RENDERING of the proposed sign(s) that clearly show the location of the proposed  
signs on the building.

v

A SCALED DRAWING of the proposed sign(s).  The drawing should clearly indicate sign dimensions, 
letter height, total square feet, and how the sign is attached to the building.

PHOTOS of the building from different angles.w

Check if you have attached the above listed items to this application.

Check if you have attached the above listed items to this application.

Check if you have attached the above listed items to this application.

x SAMPLE of the material to be used for a sign awning.  Do not include samples for flat  
signs. 

Check if you have attached the above listed items to this application.

CHECKLIST & SUPPLEMENTAL APPLICATION MATERIALS

Please refer to the following City of Paterson ordinances for further details concerning approved signs 
for the Great Falls, Downtown Commercial and/or Eastside Park Historic Districts.  
  

a

A COMPLETE APPLICATION MUST INCLUDE THE FOLLOWING ITEMS.  THEY SHOULD BE ATTACHED TO 
THIS FORM.  PHOTOS AND DRAWINGS MUST BE IN COLOR.   APPLICATIONS WITHOUT THE FOLLOWING  
INFORMATION WILL NOT BE COMPLETE AND WILL NOT BE REVIEWED.  
  

* * * PLEASE RETURN THE COMPLETED APPLICATION AND SUPPLEMENTAL MATERIALS TO THE 
LETTERHEAD ADDRESS ABOVE.  DO NOT FAX PHOTOS OR DRAWINGS.  * * *  
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email: garchimede@patersonnj.gov
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HISTORIC PRESERVATION
CITY OF PATERSON
COMMISSION
125 ELLISON STREET, SUITE 408
PATERSON, NEW JERSEY 07505-1305
SIGNAGE REVIEW APPLICATION
FOR HISTORIC PRESERVATION COMMISSION REVIEW 
APPLICANT
(check one)
PROPERTY
(BUILDING)
Type of Building: (please check one)
Is this a multi-tenant building?
I affirm that I am the owner of the above-listed property or the authorized agent of the owner and 
certify that the  information entered is both correct and true to the best of my knowledge.
This property is located in the 
following Historic District:
u
v
w
x
y
z
1 of 2
{
|
 Type of sign:
HISTORIC PRESERVATION
CITY OF PATERSON
COMMISSION
SIGNAGE REVIEW APPLICATION
FOR HISTORIC PRESERVATION COMMISSION REVIEW 
PLEASE PROVIDE
THE NAME AND 
CONTACT FOR 
THE COMPANY 
MANUFACTURING
YOUR SIGN:
2 of 2
u
A DRAWING / RENDERING of the proposed sign(s) that clearly show the location of the proposed 
signs on the building.
v
A SCALED DRAWING of the proposed sign(s).  The drawing should clearly indicate sign dimensions, letter height, total square feet, and how the sign is attached to the building.
PHOTOS of the building from different angles.
w
x
SAMPLE of the material to be used for a sign awning.  Do not include samples for flat 
signs. 
CHECKLIST & SUPPLEMENTAL APPLICATION MATERIALS
Please refer to the following City of Paterson ordinances for further details concerning approved signs
for the Great Falls, Downtown Commercial and/or Eastside Park Historic Districts. 
 
 
a
A COMPLETE APPLICATION MUST INCLUDE THE FOLLOWING ITEMS.  THEY SHOULD BE ATTACHED TO
THIS FORM.  PHOTOS AND DRAWINGS MUST BE IN COLOR.   APPLICATIONS WITHOUT THE FOLLOWING 
INFORMATION WILL NOT BE COMPLETE AND WILL NOT BE REVIEWED. 
 
* * * PLEASE RETURN THE COMPLETED APPLICATION AND SUPPLEMENTAL MATERIALS TO THE LETTERHEAD ADDRESS ABOVE.  DO NOT FAX PHOTOS OR DRAWINGS.  * * * 
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