
 
 

OUTDOOR DISPLAY PERMIT 

 
The Owner of a retail store may display merchandise normally located within the store on a sidewalk 

immediately abutting the store, for thirty (30) days in each calendar year.  This form, when approved by 

an authorized Town Official, shall constitute an Outdoor Display Permit in compliance with Durham's 

Ordinance Chapter 124. 

 

Requirements 

 

Applicant:________________________________________   Phone:________________ 

 

Business Name:____________________________________  Phone:________________ 

 

Address:__________________________________________  Map & Lot:___________ 

 

Owner:___________________________________________  Phone:________________ 

 

Address:__________________________________________ 

 

Location of Proposed sidewalk display________________________________________ 

 

_______________________________________________________________________ 

 

Duration of sidewalk display________________________________________________ 

 

The following must be observed: 

 

1. In no case shall any display leave less than six (6) feet in width of the sidewalk unobstructed, or 

block the pedestrian usage of the walk. 

2. Applicant shall provide adequate arrangements to ensure the safety of the public and person 

covered under the permit and for the prevention from damage to public and private property. 

3. This permit is valid for thirty (30) days in any given calendar year and must be renewed on an 

annual basis. 

 

 

__________________________________________            ________________________ 

Signature of Applicant     Date 

TOWN OF DURHAM 

8 NEWMARKET RD 

DURHAM, NH 03824-2898 

603/868-8064    

www.ci.durham.nh.us 



************************************************************************ 
FOR OFFICIAL USE ONLY 

APPROVED_________ 

PERMIT IS VALID FOR FOLLOWING DATES:__________________________ 

 

DENIED____________ 

REASON FOR DENIAL: 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

________________________________   ________________________ 

Signature of Authorized Official    Date 

 


