
TOWN OF HUDSON 

Community Development Department 

12 School Street, Hudson, New Hampshire 03051 

Community Development Department  603-886-6005    Fax: 603-594-1142 

 

 

CERTIFICATE OF OCCUPANCY 
 
 
 
 

This completed Certification of Occupancy application shall be submitted to the 
Community Development Department a minimum of two weeks prior to the date of 
the desired permit. All applicable fees due to the Town of Hudson shall be paid in 
full at the time of submission of a Certificate of Occupancy application. 
 
 
Certificate of Occupancy application fees: 
 
Residential  $75.00 
 
Commercial  $150.00 
 
Industrial  $250.00 
 
 
Please check with the Community Development staff for exact amount of fees due. 
 
 



CERTIFICATE OF OCCUPANCY APPLICATION 
TOWN OF HUDSON, NH 

ADDRESS: ___________________________________________________________ UNIT # __________ 
 
 
TYPE OF CONSTRUCTION: _________________________________ MAP: __________ LOT: _________ 
 

PERMIT #’S: 

BUILDING: ________________   ELECTRICAL: _________________   PLUMBING: _________________ 

MECHANICAL: ________________  

 
SEWER   OR   SEPTIC  TOWN WATER   OR   WELL FIRE SPRINKLER SYSTEM    YES   OR   NO 
 

 
PROPOSED USE  ________________________________________________________________ 
 
 

NAME TO APPEAR ON CERTIFICATE: __________________________________________________ 
 
 
DATE CERTIFICATE REQUESTED FOR: __________________________________________________ 
 
 

______________________________________________________  _____________________ 
SIGNATURE OF APPLICANT/OWNER     PHONE 
         _____________________ 
         PRINT CONTACT NAME 
------------------------------------------------------------------------------------------------------------------------ 

PLEASE DO NOT WRITE BELOW THIS POINT 
 
STATE OF NH SEPTIC APPROVAL FOR OPERATION #: ________________________________________ 
 
DATED: ____________________ NUMBER OF APPROVED BEDROOMS/GPD: ____________________ 
 
EPA LABORATORY WATER TEST #: _______________________________________________________ 
 
DATED: ________________________ 
 
APPROVALS: 
FIRE DEPARTMENT  ____________________________________ 603-886-6021 

ENGINEERING DEPARTMENT ____________________________________ 603-886-6008 

PLANNING DEPARTMENT  ____________________________________ 603-886-6005 

BUILDING DEPARTMENT  ____________________________________ 603-886-6005 

ZONING DEPARTMENT  ____________________________________ 603-886-6005 

 
NOTES: 
______________________________________________________________________________________

______________________________________________________________________________________ 

 

*A copy of the State of NH Septic Approval of Operation is 
required at the time of Certificate of Occupancy application. 

 

*A copy of the EPA Laboratory Water Test is required at 
the time of Certificate of Occupancy application. 
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