
Moultonborough Planning Board     Date filed     

P.O. Box 139    

Moultonborough, NH  03254          

(603) 476-2347                           (signed – PB) 

 

CONDITIONAL USE PERMIT APPLICATION  
Article IX Paragraph G 

 
Applicant’s Name:             

  

Address:               

 
              

 
Property Location: Tax Map Number        

 

   Lot Number        

 

Owner of Property Concerned:            

 
Address:               

 
              

 

Existing Deed:  Book Number      Page Number      

 
Briefly describe proposed change(s) or project: 

 

              
 

              

 

              
 

              

 
              

 

Please attach plan/drawing of proposed project. 
 

Is a variance or special exception required from any town regulation or ordinance? 

 

 Yes      No     
 

 

Applicant’ Signature         Date      
 

If Agent, a signed letter of authorization is required from all current owners. 
 



Abutters List 

 
 

Name of Applicant:  ______________________________________________ 

 
Property Concerned:  Tax Map  ______________  

 

    Lot Number ______________ 
 

 All abutters must be notified of the scheduled hearing by certified mail / return receipt. 

Said notices to be mailed by the Zoning Board of Adjustment at the expense of the applicant not 

less than 5 days prior to the scheduled hearing. 

 

Definition of “Abutter” (RSA 672:3) 

 
"Abutter'' means any person whose property is located in New Hampshire and adjoins or 

is directly across the street or stream from the land under consideration by the local land use 

board. For purposes of receiving testimony only, and not for purposes of notification, the term 
"abutter'' shall include any person who is able to demonstrate that his land will be directly 

affected by the proposal under consideration. 
 

______________________________________________________________________________________ 

  

 
 The following area abutters to the property: (Attach additional sheets with page numbers as 

needed.) 

  
1. OWNER Tax Map __________     Lot Number __________ 

 

 Name:  __________________________________________________________ 

 

  Address __________________________________________________________ 

 

  __________________________________________________________ 
 

2. AGENT 

 

 Name:  __________________________________________________________ 

 

  Address __________________________________________________________ 

 

  __________________________________________________________ 

 
 

3. Tax Map __________     Lot Number __________ 
 

 Name:  __________________________________________________________ 

 

  Address __________________________________________________________ 

 

  __________________________________________________________ 



 

4. Tax Map __________     Lot Number __________ 
 

 Name:  __________________________________________________________ 

 

  Address __________________________________________________________ 

 

  __________________________________________________________ 

 

5. Tax Map __________     Lot Number __________ 
 

 Name:  __________________________________________________________ 

 

  Address __________________________________________________________ 

 

  __________________________________________________________ 

 

6. Tax Map __________     Lot Number __________ 

 
 Name:  __________________________________________________________ 

 

  Address __________________________________________________________ 

 

  __________________________________________________________ 

 

7. Tax Map __________     Lot Number __________ 

 
 Name:  __________________________________________________________ 

 

  Address __________________________________________________________ 

 

  __________________________________________________________ 

 

8. Tax Map __________     Lot Number __________ 

 
 Name:  __________________________________________________________ 

 

  Address __________________________________________________________ 

 

  __________________________________________________________ 
 

9. Tax Map __________     Lot Number __________ 

 
 Name:  __________________________________________________________ 

 

  Address __________________________________________________________ 

 

  __________________________________________________________ 
 


