
TEMPORARY SIGN PERMIT APPLICATION (PUBLIC FUNCTIONS) 
Township of Lawrence 

P. O. Box 6006 
Lawrence Township  NJ  08648  

609/844-7087 
609/896-0412 (Fax) 

Date: ___________________ 
 
Applicant:   ________________________________________________________________ 
 
Property Address: ________________________________________________________________ 
 
Phone #:  ________________________________ 
 
Block(s): ____________________________  Lot(s): ________________________ 
 
Description of Event (location, date, purpose, etc): ___________________________________________ 
 
___________________________________________________________________________________ 
 
(check appropriate box below) 
 
[   ] Proposed Temporary On-site Sign (size, location, type, etc.) 
 
 _____________________________________________________________________________ 
 
 Date of Sign Installation 
 (30 days maximum prior to event) ___________________________ 
 
 Date of Sign Removal 
 (5 days after event)   ___________________________ 
 
[   ] Proposed Locations of Off-site Signs (8 maximum)  

(attach listing of property owners with approval signature) 
 
____________________________________ _____________________________________ 
 
____________________________________ _____________________________________ 
 
____________________________________ _____________________________________ 
 
____________________________________ _____________________________________ 
 
Date of Sign Installation    
(7 days maximum prior to event)  ____________________________ 
 
Date of Sign Removal  
(48 hours after event)   ____________________________ 

 
GENERAL CONDITIONS: 

 
1. On-site sign shall not exceed 32 square feet.  
 
2. Off-site signs size shall not exceed 4 square feet and must be a minimum of 10-feet from 

roadway.   
 
3. No sign shall be attached to a utility pole or traffic sign or signal.   
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