
 

 

TOWN OF PELHAM 
Office of the Selectmen 

                                               6 Village Green Pelham, NH 03076   

                      Tel: (603) 635-8233 

                      Fax: (603) 635-8274 

           Email: selectmen@pelhamweb.com 

  
           August 31, 2021 

TOWN OF PELHAM  
NOISE ORDINANCE APPLICATION FOR EXEMPTION 

 
APPLICANT 
 
Name: ___________________________________ Phone: ____________________________________ 
 
Address: __________________________________ City, State, Zip: _____________________________ 
 
Email: ______________________________  
 
In the space provided below, please state your reason for the exemption request.  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
  
Signature of applicant: _________________________________________       Date: ________________  
 
Please return this application to:  
 
Town of Pelham Selectmen’s Office Attn: Town Administrator  
6 Village Green 
Pelham, NH 03076  
 
Or email to: jroark@pelhamweb.com 

mailto:selectmen@pelhamweb.com
mailto:jroark@pelhamweb.com


 

 

Questions regarding this application or the Noise Ordinance, please contact the Town 
Administrator at the Selectmen’s office (603-508-3074).  
 
FOR INTERNAL PURPOSES ONLY 
 
Name of town employee issuing Exemption Application: _______________________________ 
 
Exemption Application forwarded to:  
 

 Building Inspector         Code Enforcement    Town Administrator 
 

  Request approved                  Start date: _______________         End date: ______________ 
  

  Request denied by: _________________________ 
 
Reason for Approval/Denial: 
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________ 
 
Signature: ______________________________________   Date: __________________  
 


