
 

 

Town of Columbia, NH 
Zoning Compliance Certificate 

 
 

No. ____________________ 

 

Name:_____________________________________________________________ 

Mailing Address:_____________________________________________________ 

__________________________________________________________________ 

Construction Address:________________________________________________ 

Type of Construction:_________________________________________________ 

Date of Issue:_____________________________ 

Date of Expiration:_________________________ 

 

Approved by: 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

Columbia Planning Board Members 

 

IMPORTANT: 

Call DIG-SAFE at 811 at least 30 days BEFORE any excavating. 

A copy of this Certificate must remain on site.   

Upon completion please notify the Columbia Town Office at towncolumbia@myfairpoint.net. 


