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Case #_________________Received On__________
By________________________________________
Fee_________Plans_________Abutter List________
Public Hearing Date___________________________
Decision____________________________________
Appeal________________Action________________
Rehearing___________________________________
Decision____________________________________
Date Fee Paid_____________Check#_____________

Application for Special Exception
ZONING BOARD OF ADJUSTMENT

NEWBURY, NEW HAMPSHIRE

INSTRUCTIONS: See Information for Appellants attached.

Property Owner:__________________________

Mailing Address:__________________________

__________________________

Telephone:        ________________________________

LOCATION OF PROPERTY:_______________________________________MAP#_______LOT#___________________

PROPERTY OWNER’S AGENT:_______________________________________________________________________

ADDRESS:_______________________________________________________PHONE:__________________________

Undersigned hereby requests a Special Exception as provided in Paragraph____________of the Newbury Zoning
Ordinance to permit the following:

________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Outline evidence that requirements for Special Exception have been met:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

I have attached all the supporting documentation required and hereby certify that all of the information contained herein is
true and accurate to the best of my knowledge.

Signed:_____________________________        ____________________________         __________________________
                 (Owner)                                    (Agent)                                     (Applicant)

Date:______________________________


