
BOROUGH OF HO-HO-KUS 

PLANNING BOARD APPLICATION FOR AWNING/CANOPY 

 

Please submit 3 colored renderings of the proposed awning and/or canopy shown on the actual building it 

is designed for to the Planning Board Secretary, at least 10 days before the meeting date: Fee: $100 

 

Applicant Name:______________________________ Owner Name:_______________________________ 

 

Applicant Address:____________________________ Owner Address: ____________________________ 

 

_____________________________________________   ____________________________ 

 

Applicant Phone #:_____________________________ Owner Phone #:____________________________ 

 

Applicant email: _______________________________ Owner email: ______________________________ 

 

 

Address of Business:_______________________________________________________________________ 

 

Block: ___________________ Lot: ______________________ 

 

Type of Business: _________________________________________________________________________ 

 

Building is:  Single Occupancy   Multiple Occupancy 

 

Letter Style: ______________________ Letter Height: _________________________ 

 

Color:  a. Background__________________________ 

 

  b. Letters ______________________________ 

 

Construction Material: ____________________________________________________________________ 

 

Location on Building: _____________________________________________________________________ 

 

 Height above Grade: __________________________ 

 

 Height below Roofline: ________________________ 

 

 Dimension of Awning/Canopy:_______________________________________________________ 

 

 Dimension from Face of Building: ____________________________________________________ 

 

Applicant’s signature:__________________________________________ Date: _____________________ 

 

Owner’s signature: ____________________________________________ Date: _____________________ 

 

OFFICE USE ONLY 

 

Date Received by Board Secretary: _____________________________ 

Fee Paid: ____Check (#______) ____Cash 


