
TODS Application 

Village of Egg Harbor -  Tourist  Oriented Direct ional Signs Applicat ion 
 
Tourist  or iented direct ional signs (TODS)  provide motorists with direct ional informat ion for 
qualify ing tourist - related businesses, services or act ivit ies. 
 

To obtain a  TODS 

1.  Complete a TODS applicat ion.  
2.  At tach a check for $200 payable to the Village of Egg Harbor. I f you don’t  qualify for the 

program, or there isn’t  room for a TODS at  the desired locat ion, the check will be returned.  
3.  The Village will order the signs from an approved vendor.  
4.  The Village public works department  will install the sign.  

 

Qualifying businesses 

Tourist - related businesses, whose major port ion of income is derived from  visitors who do not  
reside in the immediate area where the business is located, qualify for TODS. The business cannot  
have direct  access to State Highway 42, but  must  be located within Village of Egg Harbor 
m unicipal boundaries.  The following types of businesses could qualify for TODS:   
 
Please indicate which type of business you have:  
 

□ Public Facilit ies 
I ncludes municipal offices, parking lots, and parks. 

 

□ Lodging  
I ncludes hotels, m otels, resorts, boarding houses or bed & breakfast  establishments. Must  
have parking accom m odat ions.  

 

□ Tourist  at t ract ion  
Must  be open to the public at  least  8 hours per day, 5 days per week for at  least  3 
consecut ive m onths and provide rest room s and drinking water. The at t ract ion m ust  also be 
of significant  interest  to the t raveling public (shops, amusement , restaurants, etc.) .  

 

Nam e of Business : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Trade Nam e ( Nam e to appear on sign) :2 3  Character  Maxim um : 

 

 

 

Operator of Business: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Mailing Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Telephone Num ber: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

  

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Locat ion of Business: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

............................................................................................................................... ................  

For Office Use Only 

 

Date Received: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Date Approved/ Denied: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

 

Authorized Representat ive Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

 

Reason for  Denial ( if applicable) : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  


