
CERTIFICATE OF OCCUPANCY OR COMPLETION  

TOWN OF GRANTHAM, NH 

 

The undersigned hereby applies for a permit to allow use of the following structure described in Building 
Permit # _________ for the following purpose (describe use in detail including single  or multi-family home, 
accessory use, etc.):_____________________________________________________________________.  
 
PROPERTY INFORMATION 

Grantham Tax Map and Lot No. ________ / _______  

Owners Name ______________________________________ Phone ________________________  

Address ___________________________________________ 

 ____________________________________________  

I certify that I am making this application on behalf of and with the full authority as the owner and that the 
statements made herein are true and correct. 

Applicant’s Signature: _______________________________ Date ______________________________  

Printed Name:  ____________________________________  

********************************************************************* 
OFFICE USE ONLY 

CERTIFICATE OF OCCUPANCY OR COMPLETION  

(   ) A Certificate of Occupancy or Completion  for the structure described above is hereby AUTHORIZED and 
may be occupied and used in accordance with the provisions of the Zoning Ordinance of the Town of 
Grantham, NH. 

Type of Authorized Occupancy: __________________________________________________________  

Note: This certificate indicates the structure and use meets the current requirements as to 
setbacks and uses as listed in the Grantham Zoning Ordinance.  Setback compliance is 
determined from property lines as shown on the site plan/plot plan submitted with the 
Building Permit Application.  The Town of Grantham assumes no responsibility concerning the 
exact location of the structure or that the structure is located on the correct part of the land. 

(  ) A Certificate of Occupancy or Completion  for the structure described above is hereby DENIED  for the 
following reasons: _______________________________________________________________________  

______________________________________________________________________________.  

NOTE: The Town of Grantham does inspect for, however, does not certify any compliance with State or Federal building codes. 

Building Inspector’s Signature: ________________________________________   DATE ________  

THIS FORM IS TO BE COMPLETED AND RETURNED TO THE GRANTHAM SELECTMEN’S OFFICE, 300 ROUTE 10 SOUTH, GRANTHAM, 
NH 03773, UPON COMPLETION OF CONSTRUCTION. 


