
 

 

TOWN OF NORTH HAMPTON 

TEMPORARY STRUCTURE APPLICATION 

SECTION 302 

 

 

 

Name:________________________________________________________________________ 

 

Address:______________________________________________________________________ 

 

Email/Phone Number: __________________________________________________________ 

 

Location of Proposed Temporary Structure: _______________________________________ 

 

Period of Time for Temporary Structure: __________________________________________ 

 

Proposed Use of Temporary Structure: ____________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Applicant Signature _________________________________________   Date _____________ 

 

Property Owner Signature ___________________________________    Date _____________ 

 

Please attach the following information with this application:  

 Temporary structure details including: 

a. type of temporary structure  

b. size of temporary structure with length, width , and height measurements 

c. manner of attachment to fixed location 

d. if applicable, construction plans   

 Site sketch showing lot dimensions and proximity of temporary structure to boundary 

lines using precise measurements 

 Letter of authorization from property owner if property owner signature not on 

application (including permission to use bathroom facilities, if applicable) 

 If applicable, copy of approved State of NH inspections and licenses and/or Town of 

North Hampton Hawkers & Peddler’s license  

 Copy of insurance policy 

 

Application Fee: $50.00 

 

Date Received ___________  Check # or Cash ___________ Initials ___________ 

 

All temporary structures must receive Fire Department and Building Department approvals prior 

to occupancy or commencement of activities. 

 

Fire Department Signature _____________________________________  Date ___________ 

 

Building Inspector Signature ___________________________________   Date ___________ 


