
Sign Application 
 

Town of Hudson, New Hampshire 

PLEASE PRINT 

 
Address: _____________________________________________________ 
 
Store/Company name: _______________________________________ 
 
Unit #_________    Mall name: _________________________________ 

 
Map: _________ 
 
Lot: __________ 
 
Zone: _________ 

Owner: _____________________________________ 

Mailing address:_____________________________ 

_____________________________________________ 

_____________________________________________ 

Daytime telephone #: ________________________ 

Cell telephone #: ____________________________ 

Applicant: ___________________________________ 

Mailing address:_____________________________ 

_____________________________________________ 

_____________________________________________ 

Daytime telephone #: ________________________ 

Cell telephone #: ____________________________ 

 
Contractor __________________________________   Mailing Address ______________________________ 
 
Daytime phone # ____________________________   Cell phone # _________________________________ 
 

Wording of sign (ATTACH DRAWING)     Cost of sign $_______________ 
_____________________________________________________________________________________________ 

Type of sign: 

Awning   Banner      Temporary  

Directional   Freestanding     From _________ to _________ 

Directory   Business or Industrial (wall sign)   Lens Replacement  
Size: 
 
Height _______ feet    _______ inches 
 
Width  _______ feet    _______ inches 

Applications for any permanent or temporary sign shall be 
accompanied by structural details of sign framing and anchorage 
along with a photo; large signs and pylon signs shall be designed by a 
professional. Attach these plans to the application form. A plot plan 
showing the proposed sign location drawn by a registered surveyor 
shall be supplied and must depict all applicable zoning setbacks from 
the leading edge of the sign to the side of the road and lot lines. 

Location: 

Distance from ground to bottom of sign:    ____________ feet 

Distance from ground to top of sign:      ____________ feet 

Lot frontage along which sign will be facing:    ____________ feet 

Building length along which sign will be placed:   ____________ feet 

Proposed setback(s) from property line(s)  Attach location map 

____________ feet from _________________________________ (name) Street 

____________ feet from _________________________________ (name) Street 

Lighting: 

Non-illuminated   Internally illuminated   Externally illuminated  

Incandescent   Fluorescent     Neon  

A separate electrical permit is required to wire the electrical sign. You must call for an electrical 
inspection of the sign prior to installation if the sign is to be electrified. All electrical signs 
shall be UL listed and labeled.                    Manufacturer UL # ______________ 
 



Existing Signs: 

Are there existing signs on or within the property lot, building or development?   No    Yes  
If yes, describe the number, type, size and location of signs. Attach a photo of the existing signs 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

I hereby attest to the accuracy of the information submitted herein, including any attachments, 

and acknowledge that any inaccuracies or omissions can result in revocation of this permit and 

loss of my vested rights to this sign. The sign applied for does not change electronically. 

 
________________________________________  ________________________________________ 
Name of applicant (print)    Signature of applicant 

 
________________________________________  ________________________________________ 
Signature of owner or authorized agent*   Date 

 

*If not the owner of the property, written permission from the owner must be presented 

indicating authorization to apply for the permit. 

 

APPROVALS:         Cost $_______________ 

 

BUILDING & ZONING OFFICIALS: 

 

 Approved  Denied _________________________________________  ______________ 

    Building official      Date 

 

Comments: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

ZONING ADMINISTRATOR: 

 

 Approved  Denied _________________________________________  ______________ 

    Zoning Administrator     Date 

 

This sign permit is issued subject to the following additional requirements or stipulations: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Comments: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
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