TOWN OF DURHAM RECEIVED

8 NEWMARKET RD Town of Durham -
DURHAM, NH 03824-2898 FEB - 8
603/868-8064 2018
www.ci.durham.nh.us pfannmg ASSGSSlng
and Zoning

APPLICATION FOR PERMITTED USE
in the Wetland Conservation Overlay District or the Shoreland Protection Qverlay, district

This form and all required information per Durham's Zoning Ordinance (Article XIII, Section 175-60. B.
and/or Article XIV, Section 175-71. B.) must be filed with the Planning Department at least 20 days prior
fo the meeting of the Planning Board. Note that a meeting with the Conservation Commission to review
the criteria is required prior to final Planning Board action. This form is required only where Planning
Board approval is required.

Property Location: ~
Street Address q ara\ v Wﬁb‘d‘

TaxMap# \ 0 Lot# lp- &’F Zoning District \[U/]IA(N\M'/ %

Owner(s):

Name "\\\QMMV\ ewxo( vnvvg VOM

Mailing Address___ % awali\e ok

Phone t_.o*5|\%\¢; A\ 30 Email '\q)om\f&mm-al- vw}/ri@ ﬁdwm:l Lo

Professional Preparing Plans:

Name of individul;! ta.;ll:igcor?:;:.ny E\/ [ ]4\/ \ \{/V\ - Q\ﬂ/\f‘ W W bM’o\(mW ‘\/
Mailing Address % ) A«/S hn @k, y Vovlompu *\’V\ " NIt 03201

Phone Lo} l Sl - S\ Email U{‘f\\j\\{;\f\ \l’\\ Q/ 0\(“0\.-\\ V. ALAN

Proposed Activity: @t \'(N'\ v Q\_(,()L kdl\)( \f'\ o -

Please attach a written description and plans of the proposal and address the required criteria.

1 certify that all of the information provided is true, to the best of my knowledge.

Signature of professional: Z /M‘/ M Date ; \0_12 \ \fz

If T am an agent for the owner, I certify that I am ﬁnzed to submit this application.

Signature of owner (or agent): ( /)

Date ‘V“‘I I \<
U



