
Town Of Londonderry, NH  Building Division 432-1100.x.115 
 

SIGN PERMIT APPLICATION 
Approved by:_____________________________ Date:______________________ 
  
Permit Fee: $_______________ Applicable Code Edition __________________ 

 
Map & Lot    _______________ (FOR OFFICE USE ONLY) 

 
 
ADDRESS  __________________________________                                             
                          (no.)           (street)      (unit no.) 
 

ZONING DISTRICT ______________ 

 
 

SIGN INFORMATION 
  Type of Sign 
_____ Free Standing  -  Size: ___________________ WILL ELECTRICAL WORK BE DONE? 
_____ Wall or Fascia -  Size:  ___________________ ____ YES*      ____ NO 
_____ Directional - Size          ___________________ WILL THIS BE A U.L. LISTED SIGN?  
_____ Other  ________________________________ ____ YES*      ____ NO 
 *If yes to either of these questions, the electrician will be 
Please attach applicable drawings, site plans, etc. Required to come into the Building Dept. and provide 
 information, including license verification, PRIOR to  
 Required UL label Inspection and/or electrical inspection. 
  
 TOTAL COST OF CONSTRUCTION $ ______________ 
 (Total cost of improvement should include materials & labor costs) 
 
* Electrician’s Name & Company ______________________________________________________________________________________ 

 License No. ______________ Expiration Date ________________ No. Telephone _________________ 
Signature of Electrician ________________________________ Date __________________________ 
Building Department Approval ___________________________ Date __________________________ 
  

TENANT OR OWNER INFORMATION 
NAME MAILING ADDRESS CITY & STATE ZIP CODE TEL # 

     

 

SIGN COMPANY INFORMATION 
NAME MAILING ADDRESS CITY & STATE ZIP CODE TEL # 

     

I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make this 
application as his authorized agent and we agree to conform to all applicable laws of this jurisdiction 

APPLICANT NAME 

Print ______________________________ 

Signature___________________________ 

Phone Number ______________________ 

Email Address: ___________________________ 

ADDRESS (If different from above) DATE 

 


