~ FEES:
Application $150.00
Public Notice:,75.00 per submission
Abutters @ a X $7.00 each=
Other___ ,
Total Received: @Cash Checkit /0/0

SIGN PERMIT APPLICATION PLANNING BOARD
TOWN OF BARRINGTON
PO Box 660; 333 Calef Highway
Barrington, New Hampshire 03825

Project Address: /0$7 Crlce éé@ﬂwm Map Q(p3 Lot_Lp
~ Project/Business Name: f&LQMM_Current Zoning District(s)
Name of Applicant: _ W AY AM/E Ao yes

Address: (PO Box 92/ Baneinszon _ NH - 03g9s—

Telephone:C 603 397 »2> 98 Email: L, JA Y ne @ G v end 700 C,azm_rq/on Co
Name of Project/Business Owner: \A/AY/\/(_, /SoyES

Address: 20 Box 472/ RBatrmu=zdn s /\I.H’ A€

Telephone: G032 .392 229 S Email: (y wyne 8 Genéayrvon Commecron, Gm
Sign Contractor: W/AYA/ E NoVES v

Address Sawnz £

Telephone: Email:
Written Authorization of Property Owner :
Location of proposed sign fponz of &QPEQ 7Y uminated Yes XNo___

Type of Sign: (circle all that apply) .
R New Sign 0O Existing Sign-Replacement [ Existing Sign-Renovations/Changes/Expansion

Proposed Sign: O

( Free Standing ' Bulldmg Mounted Awning D BannerD

One-Sided Two-sided O Permanent lettering Manually changeable lettering
Home Business/Occupation OTemporary-Purpose ____ Dates: From To
Park/Business Complex Sign

New Sion Dlmensmns

Height-Feet § Inches
‘Width- Feet 6 Inches
Distance from ground to top of op of the sign: /O ’

Lighting: Non-illuminated BEmemaliy illuminated

(Electrical permit required fof electrical signs. Lighting shall not impact abutters and/ or trafﬁc.)

The underSIghed guarantees that the proposed work will be done in accordance with
above statements and all work associated will be in accordance with all appllcable

/nprdlnances and regulatlons
//(/ - Ve

Ownerﬂlgnature Appllcﬂnt Slgnature :

“asbraia %LA/(//( e Y/ 8'/// 3 ; | .
Staff Signature = ' Date EANDUSE OFFICE
Page 10f2 = | Revo'c/13/2011- , - APR 2 2 2013

RECEIVED




Sketch location on lot with ALL SETBACKS

gca 5/7& P/;V\

See plci7da{',- S)/C:N 7o
Bs Some Srze
N0 Shases

* (Attach a sketch of proposed sign showing the color breakdown)

The undersigned guarantees that the proposed work will be done in accordance with
above statements and all work associated will be in accordance with all applicable
- Town Ordinances and Regulations.

(e 4
. Owner Sighature ' Applican
ot lwca quu s /3
Staff Signature Date
LAND USE OFFICE
Page 2 of 2 o Rev 09/13/2011 APR 22 wt

' RECEIVED




ABUTTER LIST Al 3- o RO~ (3 - S516GAJ

Town of Barrington, NH
Please Print or Type

Applicant: w()i/dinf. MO( {%&7 . Phone [[02-3 T "77QS

Project Add : ’
o Jos (lalef H/g/uuawl/

List the names and addresses of all parties below. For abutting lot owners, list each owner whose lot
adjoins or is directly across the street or a body of water from the subject property. This form may not be
completed more than five (5) days prior to the application deadline. :

LEGAL OWNER OF SUBJECT LOT

Map Lot Zone Owner Name ' - Mailing Address
23 | [ Wayne  MNoyes Po_8ox 4171, Larrigdon, NIt
ABUTTING LOT OWNERS | ' Joo

Map Lot Owner Name Owner Mailing Address (NOT property location
QA |30 | Peter Rhond-es lo4g Calef Huow, Parvington Nft
W3l 7 Rcrard +(hthenne (rbh |11 otd Ml R, dee, A 03¢
2> |h Rennu gaua&% | 722 Deerina Cir Rd [ (Ah&%?@\% -l

2% | € |Bonnd ~—10i1liaom Bolline |31 ew 7w Placns /Q(/j;/zﬂlﬂ'ﬁiﬁ

PROFESSIONALS AND EASEMENT HOLDERS. Engineers, Surveyors, Soil Scientists, and Architects
whose seal appears or will appear on the plans (other than any agent submitting this application);
holders of conservation, preservation, or agricultural easements; and upstream dam owners/NHDES.

Name of Professional or Easement Holder C - -Mailing Address

I, the undersigned, acknowl'edge that it is the responsibility of the applicant or his/her agent to fill out this
form. | understand that any error or omission could affect the validity of any approval. The names and
address listed on this form were obtained from the Town of Barrington Assessing Office -

nd -~ USE OFFICE

on this déte:'i{/{&’} 7017, This is page ] of ) pages. A LAND‘ )
Applicant or Agenti APR 22 2013

Planning Staff Verification: Z%ﬁ& éﬂ({ Wﬂ Date: “. /@37/ S0 RECEQ\!EB '
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