
 
 

Office of :  Building Inspector, Code Enforcement and Health Officer 

Telephone (603) 926-4618 Extension 5, Fax (603) 926-1848 
 

Sign Permit 
 

 

Date of Application: ___/___/___    Tax Map No. ____  Lot No. ____ 

 

Property Address: ____________________________________________________________ 

 

Applicant’s Name:  ___________________________________________________________ 

 

Address: ____________________________________________________________________ 

 

Town:  _____________________________________________________________________ 

 

Telephone: (Home) _________________________  (Work)  __________________________ 

 

Owner’s Name:  ______________________________________________________________ 

 

Address:  ____________________________________________________________________ 

 

Town:  ______________________________________  State:  _______  Zip Code:  ________ 

 

Telephone:  (Home)  ________________________  (Work)  __________________________ 

 

Signature:  ___________________________________________________________________ 

 

 

Type of Sign:  Flat to Wall    Free Standing     Flag      Banner      Temporary    

 

Zoning Ordinance Reference:  Article IV, Section 3 – Signs 

 

 

Sign Permit Fee:  $25  

– Please make check payable to ‘Town of Hampton Falls’ – 
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