
                                                                                              TOWN OF JEFFERSON                            Revised 12/27/10 
STATE OF NEW HAMPSHIRE

OFFICE OF THE BOARD OF ADJUSTMENT

FEES FOR APPLICATION

Name of Owner_______________________________________   File Number ____________(To Be Assigned)

Mailing Address__________________________________________

                          __________________________________________

Phone Number  _________________

Location of Property_______________________________ Tax Map Page_______   Parcel Number_______

Charges

                                                                          

Filing Fee @ $10.00.  .  .  .  .  .  .  .  .  .   .   .   .   .   .   .   .   .   _________            
    

Advertising Fee @ $40.00   .   .   .   .   .   .   .   .   .   .   .   .   .  _________ 

Abutters Notices:
   
     ____Abutters Notices Plus 1 @ $3.50 each    .  .  .  .  .   .  _________      

  
Other   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    .   .   .   _________               

                                                                                                                                 
                                                                                                  TOTAL CHARGES    __________ 

Please make check payable to: Town Of Jefferson 

                                                                                  RECEIPT

Name: _______________________________________________________________________________

Total Charges Collected:  $________________________________

TOWN OF JEFFERSON BOARD OF ADJUSTMENT

                                     By_______________________________________Date______________________

Abutters Hearing is scheduled for _________________________________at___________ (p.m.)
                                                                            (date)                                            (time)


