
TOWNSHIP OF BLAIRSTOWN 
 

Temporary Organization/Business Sign Application 
 

OFFICE OF THE ZONING OFFICIAL 
                                   Phone:  908-362-6663, EXT. 231 

Fax:  908-362-9635 
 

 
Block:   ___________        Lot:   ______________                Date: ______________ 
 
 
Applicant:  _____________________________________     Home/Cell No. ________________ 
 
Address:      _____________________________________          
 
Individual(s) responsible for posting and removing sign: 
 
______________________________________________________________________________ 
 
Dates sign to be displayed:           From:  ________________      To:  ___________________ 
 
Locations of signs:           
   ________________________________________________________ 
 
   ________________________________________________________ 
 
   ________________________________________________________ 
 
   ________________________________________________________ 
 
Fee:   $25.00   Check No.: ___________ Date: ______________   

 
 
 
Signature of Applicant:    ________________________________________________________ 
   
         

 
Based on the information, this application is: 
 

Denied ☐ Approved ☐        Reason for Denial:  ________________________________ 
 
Date Sign Permit Issued:        ________________________________________ 
 
Date Sign Permit Denied:       ________________________________________ 
 
Signature of Building Dept.:   ________________________________________ 


