
 
  

HO 2016 

TOWN OF STRATHAM 
INCORPORATED 1716 

 

10 BUNKER HILL AVENUE  STRATHAM NH 03885 

VOICE (603) 772-4741  FAX (603) 775-0517  www.strathamnh.gov 

 

 

  

Home Occupation Permit 

ALL HOME OCCUPATION PERMITS SHALL BE VALID FOR A PERIOD OF THREE (3) YEARS AND MAY BE RENEWED PROVIDED 

THERE IS NO VIOLATION OF THE PROVISIONS OF SECTION 5.13.  REQUESTS FOR RENEWALS SHALL BE SUBMITTED TO THE 

BUILDING DEPARTMENT ACCOMPANIED BY THE RENEWAL FEE OF $35.00 AS APPROVED BY THE BOARD OF SELECTMEN. 

 

HOME OCCUPATION PERMIT # _____              -_________                                          MAP#_______  LOT# _____ - _____                          

          

Street Address (Stratham) ____________________________________________________________________________ 

 
Owner Information (please print)   

 

_____________________________________________________________________________________________________________________________________  

First Name     Last Name          Phone #    Email address 

 

_____________________________________________________________________________________________________________________________________ 

Mailing Address     City/Town     State & Zip 

 

__________________________________________________________________________________                       _________________________________ 

Owner’s Signature            Date 

 

BUSINESS NAME: _________________________________________________________________________ 

 

ZBA Approval number ___________________________        Renewal fee $35 (check number) ___________ 

            

 
  

 Approved for Home Occupancy : _____________________________________________________________________ 

 
 

Building Inspector ____________________________________________________________  Date ____  /  ____  /  2016 
 

Conditions of this Home Occupancy: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________  

______________________________________________________________________________________________________ 


