
TOWN OF STRATHAM 
10 Bunker Hill Avenue, Stratham NH 03885 

Building Department (603) 772-7391 ext. 180 
 www.strathamnh.gov 

Stratham Temporary Sign Permit Application Rev 4/2024 

TEMPORARY SIGN PERMIT 
For Town Use Only:  Building Permit #:__________________ PID:__________________ Zone:________________ 

Street Address/Location of Sign: 

Business/Event Name:  

Property Owner’s Name: Phone #: 

Applicant Name: Phone #: 

Type of Sign: 

Reason for Sign: 

Start Date:  End Date: 

Dimensions of Sign:  

Total number of signs used this year inclusive of this request: 

Signs mounted or attached to vehicles, inflatable signs, and signs mounted on roofs of structures are prohibited. See 
Section 7.6 of the Zoning Ordinance for a complete list of prohibited signage. 

Section 7.12.Temporary Signs 
a. Permit Required

Temporary signs not specifically exempted under this section shall not be displayed without a valid Temporary Sing Permit issued by
the Planning Department.

b. District Limitations:
In the Residential/Agricultural, Manufactured Housing, and Route 33 Heritage Districts, no more than one sign in a calendar year.
Temporary signs shall not be permitted for more than a cumulative total of 90 days in a calendar year. Agricultural uses are permitted
up to nine temporary signs in a calendar year for a cumulative total of 180 days.

In the Gateway Commercial Business, Town Center, Industrial, Flexible/Mixed-Use, Professional/Residential, and Special
Commercial Districts, no more than one ground mounted temporary sign shall be permitted on a parcel at one time. Each distinct
operation shall be permitted no more than one temporary banner at a time. Each distinct operation shall be limited to no more than
four temporary signs in a calendar year displayed for a cumulative total of no more than 120 days.

c. Exemptions:
Political signage, temporary signs located on parcels that are for sale or lease, Contractor’s/Development signs, flags, and sandwich
board signs shall be exempt from these requirements.

Signature of Applicant Date 

Signature of Property Owner Date 

Signature of Town Planner or Code Enforcement Officer Date 

Conditions of Approval: 

http://www.strathamnh.gov/
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