TOWN OF GREENLAND, NH
11 Town Square - PO Box 100
Greenland, NH 03840.0100
Phone: 603.431.3070 x108 // Fax: 603.430.3761
Email Forms: chussey@greenland-nh.com

COMMERCIAL OCCUPANCY PERMIT APPLICATION

Before any structure located in either the industrial or commercial zoning districts of Greenland may be occupied, this
form must be completed and filed with the Building Inspector. A fee of $100 must accompany this form, made
payable to TOWN OF GREENLAND. A Business Registration form must also be completed and returned.

BUILDING LOCATION

Address

Map & Lot Zone

BUILDING OWNER(S)

Name

Address

Contact Person

Email Phone

BUILDING OCCUPANT/TENANT

Name
Address
Email Phone

BUILDING USE
Proposed Use of Building
Proposed Use Is: New Continuation of Previous Use Expansion of Previous Use Other
Site Plan Approved by Planning Board: Yes No
signage] [New | Fxisting Type:l Freestanding | wall | vindow

SIGNATURE

Applicant Date Phone

This Occupancy/Use Permit is not to be construed as an express or implied legal warranty by the Building Inspector,
Planning Board or Town of Greenland that the applicant has complied with all applicable requirements of the Town’s
building regulations, zoning ordinances, the State Fire Code, the State Building Code or any other applicable federal or
State construction standards or requirements. This permit is issued in conjunction with the Town’s inspection
program. It is not intended to be relied upon nor should it be relied upon by any person as evidence that all
construction is in accordance with code. Any persons seeking such assurance should retain the services of their own
inspectors and/or engineers.

PLEASE COMPLETE AND SIGN NEXT PAGE

Revised 11.2016



**OFFICE USE ONLY**

Application Received By Date
APPROVAL SIGNATURES
Building Inspector Date
Fire Chief Date
Police Chief Date
PERMIT

Granted [ ] Denied [ ] (If denied, a statement giving reason(s) must be attached)

Revised 11.2016
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