
RETURN TO ZONING OFFICER
FAX (973) 334-0180

MONTVILLE TOWNSHIP
TEMPORARY SIGNAGE PERMIT

Questions? Contact: Anthony Petrillo, Assistant Zoning officer at apetrillo@montvillenj.org  (973) 331-3320

----------------------------------------------APPLICANT TO FILL OUT--------------------------------------------
SECTION 1: Applicant Information            Date: _______________

Property Location: ___________________ Unit / Bldg: _____ Pine Brook __ / Montville __ / Towaco __

Applicant Name: __________________________ Company Name: _____________________________

Tel # ____________________ Fax  # ______________________E-mail __________________________

Property Owner Name (if different):_______________________________________________________

Tel # ____________________ Fax  # ______________________E-mail __________________________

SECTION 2: Dates signage to be displayed & Type of temporary signage
NOTE: ONLY THE FOLLOWING TYPES OF SIGNAGE ARE PERMITTED
O Banner - max size 3 ft x 10 ft permitted affixed to a building for max of thirty (30) days once per 
calendar year                 FROM ______________ TO _____________ **May NOT be lit

O A-frame sign - one (1) may be placed along property frontage for a max of two (2) weeks up to four 
(4) times per year (each approved two week period must be separated by a two week period)
FROM ______________ TO _____________  **May NOT be lit

O Window signs - may cover one-third (1/3) of any given window or storefront.
**May NOT be lit and may NOT be neon

NEON SIGNS ARE NOT PERMITTED

Section 3: Diagram
INCLUDE DIAGRAM OR PHOTO OF SIGN DEMONSTRATING COMPLIANCE WITH 
ORDINANCE OR ATTACH SAME:

Section 4: Signature

APPLICANT’S SIGNATURE __________________________________DATE_____________

--------------------------------------Municipal Staff Use Only----------------------------------------------

(   )  Approved (   )   Denied – See explanation
______________________________________________________________________________

Approved by:  ___________________________________   Executed On: ________________

A-frame sign - ___ 1  ___ 2___ 3 ___ 4

mailto:apetrillo@montvillenj.org



