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 COMMERCIAL  RESIDENTIAL 
 

For Town Use Only:  Gas Permit #:_____________________PID:_____________Zone:________________ 

PROPERTY ADDRESS: 

PROPERTY OWNER NAME:  

PHONE #:  EMAIL: 

BUSINESS NAME: 

CONTRACTOR/TECHNICIAN: LICENSE #: 

PHONE #: EMAIL: 

MAILING ADDRESS: 

CONTRACTOR  SIGNATURE*: DATE: 
*BY SIGNING ABOVE I hereby certify I have been authorized by the owner to submit this application for the above listed 
property with full knowledge of the current rules and regulations of the State of New Hampshire and the Town of Stratham 
governing gas installations. I agree, upon applying for this permit, to be in conformance with these provisions. I certify that 
the information given is true and correct to the best of my knowledge. I acknowledge that construction activities shall not begin 
until the permit approval is issued; work without a permit is subject to a permit fee of twice the normal rate per the Town’s 
Fee Schedule. I have read and acknowledge the “Building Permit Application Guidelines” document.  
 

COST OF CONSTRUCTION: 

DESCRIPTION OF WORK: 

 

For Town Use Only: 

Non-Refundable Application Fee**: Permit Fee**: Cash/Check/CC #: 

**Refer to building fee structure approved by the Stratham Select Board on October 20, 2025, effective January 1, 2026, or as amended. 
 
 

APPROVED:          DATE:   

Conditions of approval: 

NFPA 54 and NFPA 58 with NH State Amendments. 
 

http://www.strathamnh.gov/

	COMMERCIAL: Off
	RESIDENTIAL: Off
	PROPERTY ADDRESS: 
	PROPERTY OWNER NAME: 
	PHONE: 
	EMAIL: 
	BUSINESS NAME: 
	CONTRACTORTECHNICIAN: 
	LICENSE: 
	PHONE_2: 
	EMAIL_2: 
	MAILING ADDRESS: 
	COST OF CONSTRUCTION: 
	DESCRIPTION OF WORK: 


