
TOWN OF GRANTHAM NH 
SIGN PERMIT APPLICATION 

 
Applicant(s):__________________________________________________________________________ 
 
Property Owner (if different):________________________________________________________ 
 
Address:_______________________________________________________________________________ 
 
Tax Map/Lot #:_______________________________________________________________________ 
 
Telephone # :Home____________________________ Work________________________________ 
 
 
Sign Information 
 
Permanent or temporary?____________________________________________________________ 
 
Location: _____________________________________________________________________________ 
 
Proposed size:________________________________________________________________________ 
 
Means and location of support:______________________________________________________ 
 
Wording:____________________________________________________________________________ 
 
Sign will be located in the following Zone: 
Business District:__________________________Business/Light District__________________ 
 
Rural Residential District I or II_____________________________________________________ 
 
In accepting this permit, the applicant and owner of the property agrees that the 
proposed sign will conform with all the provisions of the Grantham Zoning 
Ordinance, and will hold harmless the Town Of Grantham , its duly appointed 
agents, officers and employees against any action for personal injury and/or 
property damage sustained by reason of the exercise of this permit. 
 
Signature Applicant_________________________________________ Date_________________ 
 
Signature Owner_____________________________________________Date_________________ 
 
 
Please include a drawing of the proposed sign with the completed application. 
 
 
 



 

Town of Grantham, NH 
 

Sign Permit 
 

A sign permit is hereby _______GRANTED 
                                             
                                            _______ DENIED 
 
for the sign described in the attached application 
under the conditions stated herein and in accordance 
with the provisions of the Grantham Zoning 
Ordinance. 
 

_____________________________________ 
 

_____________________________________ 
 

_____________________________________ 
 

Grantham Board of Selectmen 
 

Date:  _________________________________________________ 
 
Reasons if denied:______________________________________ 
_________________________________________________________ 


