Fitzwilliam Planning Board

PO Box 725

Fitzwilliam, NH 03447


Application for Conditional Use Approval - Wetlands
Date Received _______________________
Fees Received _______________________

1. Name of Applicant/Owner_______________________________________________________________
2. Mailing Address________________________________________________________________________

________________________________________________Phone
_________________________________

3. Name of Owner’s Authorized Agent _______________________________ Phone _________________
4. Location of Subject Property ______________________________________________________________
5. Tax Map #__________Lot #______________Land Use District__________________________________
6. Is the project within the Wetlands Protection Overlay District (within 75 feet of wetlands) or in    wetlands?  ____________  What is the setback from wetlands? _________________
7. Has the Conservation Commission been consulted? ________  Is report attached? _________
8. Describe the purpose of the project and attached a detailed description of the work it entails.
9. Are other town, state or federal permits/approvals required? ______ If yes, describe _____________

_______________________________________________________________________________________

10. Estimated start date
_______________ 
Estimated completion date _______________
This application must be accompanied by 1) a complete site plan, 2) list of names and mailing addresses for all abutters within 200 feet of all boundary lines, 3) all application fees and notice costs - checks payable to the Town of Fitzwilliam. 

The undersigned hereby requests a Conditional Use Permit for the above referenced project from the Planning Board.  I understand that prior to formal review, the Planning Board will first review this application and supporting materials for completeness and if found to be incomplete, the application will not be processed.  In making this application, I also understand that any special engineering costs incurred as a result of the review of this plan must be paid by the applicant prior to final action by the Board. I further agree to grant the Town of Fitzwilliam and its agents, permission to enter upon the property for the purposes of inspection regarding this application.
___________________________________________________________________________________________________________
Signature of Owner







Date

_________________________________________________________________________________________
Signature of Owner’s Agent






Date

