
CITY OF NEW BRUNSWICK DEPARTMENT 
OF PLANNING, COMMUNITY & ECONOMIC 

DEVELOPMENT
SIGN & FACADE PERMIT APPLICATION

Project Address:

Block:

Lot:

Zoning District:

Applicant’s Name:

Applicant’s Address:

City, State, Zip Code:

Applicant’s Phone #:

Property Owner’s Name:

Property Owner’s Address:

City, State, & Zip Code:

Property Owner’s Phone #:

Sign Type: (Select All That Apply
Facade 
Freestanding
Awning
Window Vinyl
Projecting
Other ___________________

Fee: Check or Money Order made payable to the City of New Brunswick in the  
        amount of $100

Please fill out the application completely and obtain all appropriate signatures.

Applicant’s Signature:

Property Owner’s Signature:



SIGN & FACADE PERMIT APPLICATION

Instructions:

Provide details of the proposed signage, which shall include but not be limited to the following: 

• A sketch of the proposed sign which includes the sign dimensions (L x W x H), materials, proposed     
illumination (note that internally illuminated signage is prohibited in most zoning districts).  

• An existing photo of the facade.
• A photo-rendering of the proposed signage on the building/property
• Survey of the property or site plan indicating where the signage will be located (Freestanding Signs 

only)

Sign Measurement Guidelines: Please be aware:
• Internally illuminated signs are not permitted in 

most zoning districts. Halo-lit signage or goose-
neck lit signage is allowed.

• Sign lettering is limited to:
• Business Name
• Phone/Web Address
• Logo/Slogan

The listing of products/services sold is 
not permitted

• The signage requirements of the Zoning Ordinance 
can be found at:  http://thecityofnewbrunswick.org/
planninganddevelopment/zoning-ordinances/

http://thecityofnewbrunswick.org/planninganddevelopment/zoning-ordinances/
http://thecityofnewbrunswick.org/planninganddevelopment/zoning-ordinances/
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