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APPLICATION FOR SIGN PERMIT  
 

Number:  __________________________  

 

Fee Due:  _________________________  Zoning District:  ___________________ 

 

Date:  _________________________  

 

Owner:  ____________________________________ Tel. No. _________________________ 

 

Owner’s Address:  ____________________________________________________________________  

 

Occupant:  ______________________ Address:  __________________________ Tel. ______________  

 

Location:  ________________________________  Map:  _______   Block:  _______   Parcel:  _______  

 

Sign Description & Location:  ___________________________________________________________  

 

Approved    Rejected    ZBA Approval Required    Not Required   

 

Signature of Owner:  __________________________________________________________________  

 

Signature of Occupant:  ________________________________________________________________  

 

Code Officer:  _______________________________________________________________________  

Drawing of Proposed Sign Below  

P.O. Box 67 - 55 Main Street – Center Ossipee, NH 03814 603-539-4181 

TOWN OF OSSIPEE 
55 Main Street, PO Box 67 

Center Ossipee, NH  03814 

      Ph: (603) 539-4181   Fax: (603)539-4183 

dsenecal@ossipee.org  
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