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Certificate of Final Inspection 

 

AS THE PERSON RESPONSIBLE FOR THE CONSTRUCTION APPROVED UNDER THE BUILDING PERMIT BELOW, I 

CERTIFY THAT I HAVE CONSTRUCTED THE STRUCTURE TO MEET THE NEW HAMPSHIRE STATE BUILDING CODE, 

FIRE CODE, AND ALL OTHER ADOPTED CODES, AS WELL AS THE ZONING REQUIREMENTS OF THE TOWN OF 

STRATHAM NH. Note: The administrative agency responsible for performing inspections has, to the best of its ability, 

verified governing code compliance for this project.  However, issuance of this Certificate of Final Inspection does not 

relieve the contractor of any obligations as outlined under NH RSA 155-A:2 VII for governing code compliance issues. 

 

 

BUILDING PERMIT #_______________-_________                         MAP#_______  LOT# _____ - ______                       

          

Street Address (Stratham) ____________________________________________________________________________ 

 
Owner Information (please print)   

 

_____________________________________________________________________________________________________________________________________  

First Name     Last Name                Phone #    Email address 

 

_____________________________________________________________________________________________________________________________________ 

Mailing Address     City/Town     State & Zip 

 

__________________________________________________________________________________                       _________________________________ 

Owner or Approved Representative’s Signature            Date 

            

Certification: I hereby certify that I am the owner of record of the named property, or that I have been authorized  

by the owner to make this application for Certificate of Occupancy as their authorized agent. 

 
  

 Approved for Occupancy or Use: _____________________________________________________________________ 

 
 

Building Inspector ____________________________________________________________Date ____  /  ____  /  2016  
 

Conditions of this Certificate of Occupancy: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 


