
Form MT-80 (rev. 07/2016) 

New Jersey Department of Transportation 
Sign Request 
 

 

FOR SIGN SHOP USE ONLY 

Request No.:  Date Fabricated:  Date Shipped:  

Job Number:  Sub Job Number:   

 

Date:  Crew:  EL-15 No.:  
 

LOCATION INFORMATION 

Route:  Milepost:  Direction:  

Position:  Orientation:  
Behind 
Guiderail/Barrier: 

Overhead Wires: 
 

SIGN INFORMATION 

Sign Type:  MUTCD:    

Width (in.):  Height (in.):  Letter Size:  

Support Type:  Breakaway Type:    

No. of Posts:  Post Spacing (in.):    

Vertical Clearance 
(in.): 

 
Horizontal 

Clearance (in.): 
   

Sign Picture: Notes/Special Instructions: 

 

 
 

CONTACT INFORMATION 

Name: 
 

Phone: 
 

Email: 
 

 

SUBMIT FORM TO DOT.SIGNSHOP@DOT.NJ.GOV  

initiator:dot.signshop@dot.nj.gov;wfState:distributed;wfType:email;workflowId:cbfecd35a58c694395329debff02825b


	Date: 
	EL15 No: 
	HORIZONTAL_CLEARANCE: 
	NAME: 
	PHONE: 
	EMAIL: 
	REQUEST_NO: 
	DATE_FABRICATED: 
	DATE_SHIPPED: 
	JOB_NUMBER: 
	SUB_JOB_NUMBER: 
	NOTES: 
	PICTURE: 
	ORIENTATION: [Oncoming Traffic]
	BEHIND_GUIDERAIL: Off
	OVERHEAD_WIRES: Off
	CREW: [N/A]
	POSITION: [Right Shoulder]
	SIGN_TYPE: [Small Type GA]
	MUTCD: 
	SIGN_WIDTH: 
	SIGN_HEIGHT: 
	LETTER_SIZE: 
	BREAKAWAY_TYPE: [Lap-splice]
	SUPPORT_TYPE: [Steel U-post]
	NO_OF_POSTS: 
	VERTICAL_CLEARANCE: 
	POST_SPACING: 
	ROUTE: [00000001_]
	Milepost: 
	DIRECTION: [Northbound]
	SubmitButton1: 


