
  

 
Town of Amherst, New Hampshire 

Office of Community Development 
Building ∙ Code Enforcement ∙ Planning ∙ Zoning ∙ Economic Development 

 

 

 
 

    SPECIAL EVENT SIGN APPLICATION / PERMIT 
                    This application must be complete in order for the permit to be valid. 
 
Name of Business/Organization:  ______________________________________________________ 
 
Address:  _________________________________________________________________________ 
 
Phone #: _______________________Email:_____________________________________________ 
 
Event:____________________________________________________________________________ 
 
Location of Event:  _____________________________ Date of Event:  _______________________ 
 
Dates the Sign will be displayed (not to exceed 21 days and must be removed at the end of the  

event):____________________________________________________________________________ 
 
Size of Sign/Banner (not to exceed 20 square feet per Section 3.4.D):_________________________ 
 
Sign Location (with signature of property owner): ________________________________________ 
 
(1) ______________________________________________________________________________ 
 
        Property Owner Signature:_______________________________________________________ 
 
(2) ______________________________________________________________________________ 
 
        Property Owner Signature: _______________________________________________________     
 
(3)______________________________________________________________________________ 
 
        Property Owner Signature: ______________________________________________________       
 
Directional Signs:  ______Yes   ______No     # of Signs (not to exceed 10): __________________ 
 
I, the Applicant for this sign, do hereby agree to the conditions of this permit as outlined in 
Section 3.4.D of the Zoning Ordinance. 
 
________________________________________________   Date:  _________________________             
Signature 

________________________________________________    
Printed Name  

 

APPROVED BY: 

________________________________________________   Date: _________________________ 
Office of Community Development       v. 4/20/18 
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