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 APPLICATION FOR

EXEMPTION FROM SITE PLAN REVIEW

TOWN OF HILLSBOROUGH, NEW HAMPSHIRE

INSTRUCTIONS

Please return three copies of the completed application form and all supporting
documentation to:  

Hillsborough Planning Board
27 School Street
P.O. Box 7
Hillsborough, NH 03244

Phone:   (603) 464-5378
FAX:       (603) 464-4270

All applications should be submitted two weeks in advance of the Planning Board’s
Wednesday night meeting.  Incomplete applications will not be processed.  Applicant or
legal representative must be present at the Planning Board meeting for consideration.

APPLICANT

Name: _________________________    _________________________ _____
       Last    First                     MI

Mailing Address: _____________________________________________________

_____________________________________________________

Phone/FAX: _____________________________________________________

PROPERTY INFORMATION

Location (include street address and directions): ______________________________

_____________________________________________________________________

Assessor’s Map Number:  _________ Lot Number:  _________

OWNER OF RECORD:

Name: _________________________    _________________________ _____
       Last    First                     MI

Mailing Address: _______________________________________________________
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DESCRIPTION: (Please respond to the following questions)

1.  What is the proposed change of use?

_____________________________________________________________________

2.  Will the project involve new construction on the site?

_____________________________________________________________________

3.  Will the proposed use require additional off-street parking per the zoning                    
     ordinance?

_____________________________________________________________________

Number of available off-street parking spaces:  _____________________

Number of parking spaces required: _____________________________

4.  Will the proposed use increase the septage loading of the site beyond that which       
     the site can absorb?  (Properties served by town sewer require approval of Water & Sewer Commission.)

_____________________________________________________________________

5.  Will the proposed use cause adverse impacts beyond the site boundaries due to:

Increased traffic?  ____________________________________________

Groundwater and drainage? ____________________________________

Sanitary and solid waste disposal?  ______________________________

Lighting/glare? ______________________________________________

Noise? ____________________________________________________

Fumes, odors, or air pollutants?_________________________________

6.  Will the proposed use overburden or adversely impact municipal services, facilities,   
     and utilities? 

_____________________________________________________________________
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I hereby testify that the information contained within this application is factual and true
to the best of my knowledge.

__________________________________ _____________________
Signature of Owner Date

__________________________________    _____________________
Signature of Applicant Date

----------------------------------------------------------------------------------------------------------------------

APPROVALS/SIGNATURES REQUIRED PRIOR TO PLANNING BOARD MEETING

G Water & Sewer            ________________________     ___________________
    Signature     Printed Name

           Comments:     ______________________________________________

G Building/Code/Health  ________________________     ___________________
    Signature    Printed Name

Comments:       ______________________________________________

G Fire Inspector              ________________________     ___________________
    Signature                                        Printed Name

Comments:       ______________________________________________

G Police Department      ________________________    ____________________
   Signature                                         Printed Name

Comments:      ______________________________________________

----------------------------------------------------------------------------------------------------------------------

The application is hereby:

______ Approved

______ Denied Reason: ________________________________

________________________________

Signed: ___________________________ Date: ________________
  Herman Wiegelman, Chairman 
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