
REV 11/20 
 

Town of New Castle, New Hampshire 
49 Main Street, PO Box 367, New Castle, NH 03854-0367 

 
Telephone (603) 431-6710 x15  Fax (603) 433-6198 

Email: Buildinginspector@newcastlenh.org 

 

Sign Permit Application 

 

Physical Address: _____________________________________________________ 

 

Owner Information 

Name:  ______________________________ 

Address: ______________________________ 

Phone #:  ______________________________ 

Signature of Applicant: _______________________  

 

Description of Sign: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please note, if your sign has any kind of a structure like a roof, then State Building Code requires a full 

building permit. 

______________________________________________________________________________ 
For Office Use Only  Please initial and date after review 

 

____________________ _________ _______________________  ___________ 
Building Inspector  Date  Code Enforcement Officer   Date  

Drawing of Sign with Detail 
 

Issue Date:_________ 
Permit#:  __________ 
Map:  _____________ 
Lot:  ______________ 
Zone: _____________ 

 

mailto:buildinginspector@newcastlenh.org

