
 

Application for Sign Permit 

Date of Application: ________________________ 

Owner: __________________________________  

Address: __________________________________  Telephone Number: __________________________ 

Name of Applicant other than Owner: ______________________________________________________ 

Construction Site: ______________________________________________________________________ 

Block: ______________________     Lot: ______________________     Zone: ______________________ 

Type of Sign:    Wall (   )  Window (   )  Ground (   )  Free Standing (   ) 

Dimensions of Sign: Width __________  Height: __________   Height top above ground: __________ 

Area of Sign (Including Trim): __________________________ 

Will the Sign be lettered? ________ One Side (   ) Two Sides (   ) Same on both Sides (   ) 

Will the Sign be illuminated?  Yes (   )  No (   ) 

Note: Flashing and/or moving signs are PROHIBITED 

Color: Background ______________________________ Lettering: ______________________________ 

Dimensions of the wall in which wall or window sign will be attached: 

 Width: _______________ Height: _______________ Area: _______________ 

**NOTE: In making application for any free standing sign, the applicant shall provide a plot plan or 

survey of the property not over one year old or if such survey of the property not over one year 

old or if such survey or plot plan is over one year old it shall be accompanied by an affidavit 

sworn under oath by the applicant that the plot plan or survey remains accurate and that no 

changes have been made to the property. Such survey or plot plan shall be certified to and 

sealed by a licensed surveyor or engineer of the State of New Jersey. 

_______________________________________  _______________________________________ 

Date       Applicant’s Signature 

_______________________________________  _______________________________________ 

Attest       Corporation/Association 

_______________________________________  _______________________________________ 

Secretary      Authorized Officer 

 

Permit Approved: ________________________                _______________________________________ 

  Date       Zoning Officer 

Permit Denied:      ________________________                 _______________________________________ 

  Date       Zoning Officer 

Reason for Denial: ______________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Copies:  File Original 

  Applicant 

Permit #: _______________ 

Fees: _______________ 

Cash: _______________ 

Check #: _______________ 


