
TOWN of HANOVER, NH 
APPLICATION FOR OUTDOOR ACTIVITIES PERMIT 

Please write legibly.  Permit may be denied if unreadable. 

Per Ordinance No. 34 – Outdoor amplification must end at 10:00PM (Sun-Thur), 11:00PM (Friday/Saturday)

Event Date(s): ____________________________________________ Hours: ______________________________ 
(FROM)           (TO) 

Event Name: __________________________________________________ Estimated Number Attending: _________ 

Description: _____________________________________________________________________________________ 

Location & Address of Event: _______________________________________________________________________ 

Sponsoring Organization/Department: _________________________________________________________________ 

Event Coordinator: ____________________________________Email: ______________________________________ 

Contact Number(s): ______________________________ Address:__________________________________________

On-Site Crowd Manager(s):_____________________________________Mobile Number:_______________________

Please check if the following are involved: 

_____ Outdoor Amplification 

_____ Bonfire, Where? _________________________________________________________________________ 

_____ Tent (s): **Please provide size(s) and/or Supplier_______________________________________________ 

_____ Parade or Race:  **Please provide a clear map of route along with written route directions  

_____ Blocking of Road, Sidewalk or Access to Structure:  **Requires Obstruction Permit from Public Works 

Explain:________________________________________________________________________________ 

_______________________________________________________________________________________ 

_____ Temporary Structure – Description __________________________________________________________ 

_____ Fireworks:  **Please provide name of Company, Address, Phone Number & Liability Insurance Company 

__________________________________________________________________________________
_ 

THE FOLLOWING SECTION TO BE COMPLETED BY DARTMOUTH COLLEGE CONFERENCES & SPECIAL EVENTS: 

Conditions on Approval: ________________________________________________________________________________________ 

________________________________________________________________________________________  

Approved: ___  Denied: ___    Dated _____________    Signed___________________________ Sent to Town 

 Dartmouth College Events Office 
THE FOLLOWING SECTION TO BE COMPLETED BY TOWN OF HANOVER: 

Conditions on Approval: __________________________________________________________________________________________ 

__________________________________________________________________________________________  

Approved: ___  Denied: ___    Dated _____________    
 

Signed ____________________________________ Signed ____________________________________ 
    Fire Chief (or designee) – Tel 643-3424  Town Manager – Tel 643-0701      

Signed ____________________________________ PERMIT MAY BE WITHDRAWN BY THE POLICE  
    Chief of Police (or designee) – Tel 643-2222 DEPARTMENT AT THE DISCRETION OF THE OFFICER IN 

CHARGE 

Permit No. & Date Approved:  ______________________________

41 South Main St. 
PO Box 483 

603-643-0701

Signed ______________________________ 
 Health Officer 
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