
 

  Town of Loudon Code Enforcement Sign Permit Application 02/16 

Loudon Code Enforcement Office 
P O Box 7032 ~ 8 Cooper Street 

Loudon, NH 03307 
603-798-5584 

 
 

SIGN PERMIT 
 

(SPECIAL EVENT BANNERS & SIGNAGE INCLUSIVE) 

 
 
Property/Business Owner:  
                                                                                 
Mailing Address:                 
 
                                                                                                                                                                        
 
Property Location:                                                                                Map:                         Lot:                                
 
Telephone: (Days) ____ (Evenings)  ___________________ (Cell)                                    
     
Sign Contents:   
 
                                                                                                                                                                                           
 
Sign Dimensions:                                                                                                                                                              
 
Sign Setback (Min. of 5’ from Right of Way - Include Sketch):   
 
Sign Location (Physical Location):                                                                                                                                
  
Date of Event:  Start Date:         End Date:   
 
District Location: Rural Residential (  )  Village (  )  Commercial/Industrial (  )  Agricultural Forest Preservation (  ) 
 
BANNERS & SIGNS PERTAINING TO SPECIAL EVENTS ARE ALLOWED TO BE DISPLAYED ONE WEEK 
PRIOR TO A SPECIAL EVENT AND MUST BE REMOVED NO LATER THAN ONE WEEK THEREAFTER.  NO 
EXCEPTIONS. 
    
Applicant:     Date:                                                  
 

For Office Use Only: 
 
Code Enforcement Officer:    Date:   
 
 
Permit Number:  _____________                                             Date Issued:                              _____  


