Town of Milton, NH

Permit Fee:

Date Paid:

Application for Sign Permit

Date: Tax Map # : Lot#:

Location: Area of Sign:

Property Sq. Ft. (24 Sq Ft. Max Allowed)

Owner: Height of Free-Standing Sign:

Mailing Ft. (16 Sq. Ft. Max Allowed)

Address: Iluminated: Yes[ ] No []

Telephone NOTE: Please attach a sketch of the sign

number: . . . .
showing overall dimensions and location
of the sign.

Property Location of the Area of Sign: Sq. Ft. (24 Sq

Sign:

Zoning District: Ind:  Comm/ Res: LDR: Water/

High Density

Sign Type: Free Standing_~ Affixed to Building
Off-Site Temporary/ Portable

Signature:

Ft. Max Allowed)

Height of Free-Standing Sign:
Ft. (16 Sq. Ft. Max Allowed)

Illuminated: Yes No

NOTE: Please attach a sketch of the sign
showing overall dimensions and location
of the sign.

Compliance Statement:

I certify that I have reviewed the provisions of the Zoning Ordinance and Section 4.07 of the Site
Plan Regulations for the Town of Milton applicable to this application.

Initial

I agree to erect and maintain any signs authorized by this permit in conformity with the ordinance

and in manner and location stated in this application

Initial

I hereby certify that the information and the representations contained in this application are true to

the best of my knowledge

Signature

Date

Code Enforcement Approval:
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