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Document 2 (SAMPLE 1) 
 

TOWN OF XXXXXX 
 

BOARD OF HEALTH 
 

NOTICE of ORDER to VACATE 
 

 
In accordance with RSA Title X Public Health Chapter 48 Section 48-A, Health Officer’s Name, 
Health Officer, Town of XXXXXX Board of Health, on Day of Week, Month XX, Year, 
conducted an inspection of a rental dwelling located at Street Address, Unit #, Town, New 
Hampshire Zip+Four. Based on reasonable information and belief, the condition of such 
premises constitutes a clear and imminent danger to the life or health of occupants or other 
persons and that protection of life or health requires vacating the premises. A copy of the 
inspection report is annexed hereto. 

 
Based upon these findings, any and all tenants and occupants are hereby ordered to vacate no 
later than 5:00 PM on Day of week, the XXth day of Month, Year and Full Name(s), Owner(s), 
at Street and Mailing Address (es), Town, State, Zip+Four,  is/are ordered to secure the subject 
dwelling within 48 hours of receipt of this order.   
 
Any person aggrieved by this order may file a written request with the Clerk of the (County) 
Court for a hearing to contest the order or to have the court consider whether to direct the 
responsible party to remove or abate the source of danger pursuant to Section 147:16-A, IV. 

 
 
 
 
 
ATTACHMENT: Inspection Report 
 
cc:  ______________________________, Tenants  

______________________________, Occupants 
______________________________, Owner/Landlord/Property Manager 
______________________________, Building Inspector, Town of XXXXXX 
______________________________, Fire Chief, Town of XXXXXX  
______________________________; Welfare Officer, Town of XXXXXX 
______________________________, Chief of Police, Town of XXXXXX 
Health Officer Liaison, Division of Public Health Services, State of New Hampshire 

X___________________________________________________________________ Date:  Month XX, Year  
  Name of Health Officer     
  Health Officer, Town of XXXXXX    


