
 

          FRANKFORD TOWNSHIP 
            TEMPORARY SIGN APPLICATION 

 

 

Date of Application: _____________________ 

 

Business Name: _____________________________________________________________________________ 

 

Mailing Address: ____________________________________________________________________________ 

 

Location of Business: _________________________________________________________________________ 

 

Type of Business: ____________________________________________________________________________ 

 

Hours of Operation: _____________________________ 

 

Owner: _______________________________________ Phone: ____________________________________ 

 

Applicant: _______________________________________ Phone: ____________________________________ 

 

 

 

Dates Sign to be Displayed: ____________________________________________________________________ 

 

Location of Sign: ____________________________________________________________________________ 

 

Advertisement of Sign: _______________________________________________________________________ 

 

**THE MAXIMUM AREA OF ANY TEMPORARY SIGN OR BANNER SHALL BE 

SIXTEEN (16) SQUARE FEET.** 

 
 

FRANKFORD TOWNSHIP - Zoning Department 
151 U.S. Highway 206, Augusta, NJ 07822 

Ann Bell – Zoning Officer 
Phone: 973-948-7592      Fax: 973-948-0943     zoning@frankfordtwp-nj.com

 

PAYMENT OF $15.00 REQUIRED       Paid: __________  Date: _________  Collected By: _________________ 


