
 
  

CoO 2016 

TOWN OF STRATHAM 
INCORPORATED 1716 

 

10 BUNKER HILL AVENUE  STRATHAM NH 03885 

VOICE (603) 772-7391  FAX (603) 775-0517  www.strathamnh.gov 

 

 

  

Change of Occupant / Request for Information 
 

PERMIT # _____________-_________                                                                                  MAP#_______  LOT# _____ - _____                          

          

Street Address (Stratham) ____________________________________________________________________________ 

 
Owner Information (please print)   
 

_____________________________________________________________________________________________________________________________________  

First Name     Last Name                Phone #    Email address 

 

_____________________________________________________________________________________________________________________________________ 

Mailing Address     City/Town     State & Zip 

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 Change of Occupancy as their authorized agent. 

 

__________________________________________________________________________________                       _________________________________ 

Owner or Approved Representative’s Signature            Date 

  
 

Occupant Information (please print)                  Business Name _____________________________________________ 

 

_____________________________________________________________________________________________________________________________________  

First Name     Last Name                Phone #    Email address 

 

_____________________________________________________________________________________________________________________________________ 

Mailing Address     City/Town     State & Zip 

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 Change of Occupancy as their authorized agent. 

 

__________________________________________________________________________________                       _________________________________ 

Occupant Signature            Date 

 
  

Approved for Occupancy or Use: _____________________________________________________________________ 

Building/Fire Inspector_______________________________________________________Date ____  /  ____  /  2016 

Conditions of this Approval of Occupancy:  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 


