TOWN OF NEW BOSTON
SIGN PERMIT APPLICATION

() BUSINESS:

L RA DISTRICT

L COM/IND DISTRICT

(L REAL ESTATE DEVELOPMENT
L SPECIAL EVENT/FOR PROFIT ORGANIZATION
U SPECIAL EVENT/NON PROFIT/TOWN PROPERTY

Contact Information:
Name

(Name of Business/Organization Requesting Sign Permit)

Applicant’s Name:

Telephone Number:
Event Name & Date:

Sign Address/Location (s):

Sign Placement Date: Sign Removal Date:
Sketch Sign Below or Attach Plan:

Include the following: DIMENTIONS, MATERIALS, ILLUMINATION

By completing and signing this Application for Sign Permit, applicant acknowledges that
he/she has been authorized to apply for this permit, that he/she is familiar with the
requirements of both state law and the Zoning Ordinance for New Boston, NH regarding the
type of sign(s) applied for, and that the sign(s) authorized by any permit are subject to
removal if they are located and/or erected in violation of those requirements.

Signature of Applicant: Date:
STATUS OF PERMIT:

Off Site Property Owner Approval:

Permit #

Fee Paid:

Approved By: Date Issued: / /

Building Code Official




	Contact Information:
	Name__________________________________________________
	Signature of Applicant: ______________________________ Date: ___________________


