
Tax Map/Lot:____________________________ 
 

TOWN OF EPPING, NEW HAMPSHIRE 
OFFICE OF CODE ENFORCEMENT 

APPLICATION FOR SIGN/BUILDING PERMIT 

                FEE: $______________ 
 

Date:___________  Location:_________________________________________   Permit No._____________   

 

Property Owner:___________________________________________________________________________ 
                                 (Name)                                                                (Address)                                                                                             (Telephone No.) 

Applicant:________________________________________________________________________________ 
                                 (Name)                                                                (Address)                                                                                             (Telephone No.) 

 

 

ATTACH BLUEPRINTS OR DRAWINGS. 

 

NEW CONSTRUCTION______    REPLACE______    OTHER_________ 

 

APPLICATION FOR:  _______ PERMENANT  _______ TEMPORARY 

 

TYPE OF SIGN:__________________________________________________________________________________ 

SIZE OF SIGN IN SQUARE FEET PER SIDE:_________________________________________________________ 

ILLUMINATION:  __________ YES   _______ NO 

IF YES, METHOD OF ILLUMINATION:_____________________________________________________________ 

DESCRIPTION OF SIGN:__________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

 

ATTACH DRAWING/S WITH: STOREFRONT DIMENSIONS, SIGN DIMENSIONS, COLORS, ETC 

 

IF OFF SITE: NAME AND ADDRES OF PROPERTY OWNER AND WRITTEN NOTARIZED AUTHORIZATION 

FOR PLACEMENT OF THE PROPOSED SIGN. 
 

I HEREBY CERTIFY that all of the information on this application is true and agree that all construction or replacement 

authorized by this permit shall comply with all of the applicable requirements of the Town of Epping as well as the applicable 

codes of the State of NH. 

 

Owner's Signature:_________________________________ Contractor's Signature:__________________________________ 

 

PERMIT EXPIRES ONE YEAR FROM ISSUANCE. 

 

 ____APPROVED  ____DENIED      _______________________________________         ________________ 
        Town Planner/Code Enforcement Officer   Dated   

 

 

____APPROVED      ____DENIED      _______________________________________         ________________ 
          Building Inspector                                                           Dated 

 

 
8/21/14 


