
 
Sign & Facade Application                 
 
City of New Brunswick 
Department of Planning, Community and Economic 
Development 
 
Project Information 
• Project Address  

• Project Name  

• Block/Lot Block  Lot(s)  
• Zoning District  
   
• Proposed Use of 

Property 
 
 

• Describe Proposed 
Signage or Façade 
Improvement  

 
 

 
 
 
 
 

 
Applicant/Owner Information 
• Applicant’s Name  
• Applicant’s Address (no PO Boxes)  
• Applicant’s Mailing Address  
• Applicant’s City, State, Zip  
• Applicant’s Phone  
• Applicant’s Fax  
• Applicant’s E-mail Address  
 
• Owner’s Name  
• Owner’s Address   
• Owner’s City, State, Zip  
• Owner’s Phone  
• Owner’s Signature  

 
 
 



 
Sign & Facade Application                    Page 2 
 
City of New Brunswick 
Department of Planning, Community and Economic Development 
 
Professionals Information 

 
 
 
 
 
 
 
 
 
 
 
 

 

Attorney 
 Name    
Firm  

Address  
City, State , 
Zip 

 

Phone  
Fax  
E-mail  

Architect 
 Name    
Firm  

Address  
City, State , 
Zip 

 

Phone  
Fax  
E-mail  

Property and Building Information for Sign Applications 
 Type of Sign Facade  Freestanding  

Property Width  
Building Width  
Area of Sign (Sq. Ft.)  

 
 
 
 
 

  
C-4 District Only  
Area of Front Façade  
 
Submit the following support documents 

• Diagram showing proposed sign or awning 
o Show colors of sign or awning 
o Show dimensions of all signs and 

awnings 
• Photo showing existing storefront (min. 3”x5”) 
• Photo(s)showing signage on adjacent 

properties (min. 3” x 5”) 

 
 

Freestanding Signs Only 
 
Submit the following support 
documents 

• Diagram of sign and pole(s) 
showing sign area and height 
dimensions 

• Survey of property showing 
proposed sign location 

 

 
 

 
• Attach a sketch of the signs showing the location of the signs on the 

building 
• Provide a sketch showing the dimensions of each sign 
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