
1/3/2012 
STATE OF NEW HAMPSHIRE 

DEPARTMENT OF TRANSPORTATION 
 

APPLICATION FOR PERMIT TO ESTABLISH TOURIST ORIENTED DIRECTIONAL SIGN 
 (Separate Application is necessary for each sign requested) 

 
Application is hereby made for permit to erect a tourist oriented directional sign within the State highway right-of-way in accordance with the provisions 
of RSA 236:72-a and the following conditions. 
 
1. The duration of this permit is for one year renewable on April first each year for the life of the sign as determined by requirements of RSA 236 and 

the rules adopted thereunder. 
 
2. The combined initial fee of $400.00 per sign, representing the combined costs of manufacturing, installation and the annual permit fee 

established by RSA 236:72-a.  Please forward check or money order made payable to “Treasurer, State of New Hampshire” with this 
application to: 

N.H. Department of Transportation 
Bureau of Finance & Contracts 

PO Box 483 
Concord, NH   03302-0483 

 

 
Name of Business ________________________________________________________________Tel. No.:____________________ 
 
Physical Address of Business__________________________________________________________________________________ 
 
Mailing Address of Business (if different than above)______________________________________________________________ 

Contact Person:____________________________________________________________Contact Tel.No.:____________________ 

 
Sign Location:    Highway ___________________________  City or Town of __________________________________________ 
 
Indicate legend to be displayed on sign panel.  (Copy is limited to two lines and may consist of the business name and essential directions only) 
 
 
 
 
 
Show diagram of highways and indicate with (X) the location where you wish to erect a tourist oriented directional sign.  (Show distances from 
intersecting highways or roads and distances from utility poles or highway mileage reference markers, including identification numbers of same.) 
 
 
 
 
 
 
 
 
 
I hereby certify, to my best knowledge and belief, that my establishment meets the eligibility requirements for tourist oriented directional signs under 
Tra 602.________________ (Note: cite specific eligibility rule pertaining to business.) 
 
Business Days:_______________________________________ Business Hours:_________________________________________ 
Seasonal Businesses (Describe operating season) 
 
Date Open:__________________________________________ Date Closed:____________________________________________ 
 
 
Date _____________________________________  Signature of Applicant ____________________________________________ 
 
      Title :___________________________________________________________ 
 

FOR OFFICE USE ONLY 
 
 
PERMIT NO._______________ DISTRICT__________CLASSIFICATION: STANDARD SIGN TYPE______________________ 
 
COMMENTS: 
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