
FREESTANDING SIGN PERMIT APPLICATION 
TOWN OF SWANZEY (REV. MAY 2019)  
P.O. Box 10009 
Swanzey, NH 03446 
(603) 352-7411, ext. 108 
 
APPLICATION FEE: $25.00               Date Received Stamp 
 
 
__________________________________________________________________________________________ 
Name, mailing address, and telephone number of Applicant 
 
 
__________________________________________________________________________________________ 
Name, mailing address, and telephone number of property owner (if different from Applicant) 
 
 
___________________________________________  ____________________________________  
Property Address       Tax Map and Lot #  
 
 
Sign Dimensions 

Width: Height: Square Feet: 
 
 
________________________________________________  _______________________________________ 
Sign Wording         Lighting (backlit, internal, external) 
 
 
__________________________________________________________________________________________________ 
Location of Proposed Sign: attach diagram showing location on property and setbacks 
 
 
__________________________________________________________________________________________________ 
Type of Sign (monument, pylon, pole): attach design drawing or photographs and include dimensions 
 
 
__________________________________________________________________________________________________ 
If other freestanding signs are located on the property, provide the square footage of each freestanding sign 
and include the location of additional signs on the required diagram 
 
 
 
 
Date: __________________  Signature of Applicant: ________________________________________ 
 
 
 
 



FREESTANDING SIGN PERMIT APPLICATION – PAGE TWO 
TOWN OF SWANZEY (REV. MAY 2019) 
 
For Planning & Economic Development Department Use Only: 
 
Zoning District: ___________________________________ 

 
Property frontage: _____________________________ 
 
Number of freestanding signs permitted: ___________________ 
 
Total square feet of signage allowable under Zoning Ordinance: __________________ 

 

The above application was           approved            denied by the Planning & Economic Development 
Department.   
 
 
Date: __________________  Signature of Reviewer: ________________________________________ 
 
 
Comments:  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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