ZONING BOARD OF ADJUSTMENT 
JEFFERSON, NH
APPLICATION FOR AN APPEAL 
FOR AN ADMINISTRATIVE DECISION

Do not write in this space.                                             Case No.______________________
                                                                                          Date Filed: ____________________ 
                                                                                         _______________________ (signed)

Name of Applicant: _______________________________________________________ 
Address: ________________________________________________________________ 
_______________________________________________________________________ 
Which Town Board, Department, Officer, or Designated Agent rendered the decision:
 _______________________________________________________________________ 
Date of the Decision: ______________________________. 
File or File Number (if applicable): _________________________________

NOTE: State all facts supporting the case. This application is not acceptable unless all required statements have been made. Additional information may be supplied on a separate sheet(s) if the space provided is inadequate.  Any documents from the decision being appealed should be in evidence.  There should be a map of the property showing the placement and setbacks of all structures and location of any well, septic, driveway, etc.  Photographs and structural diagrams of existing or proposed structures will be helpful.  Photographs may be helpful.  A separate fees sheet must also be submitted with a check for payment.
If you have an agent acting on your behalf for this application, you must have a document signed by you stating that fact.

APPEAL FROM AN ADMINISTRATIVE DECISION
Relating to the interpretation and enforcement of the provisions of the Land Use Ordinance. 
Decision to be reviewed:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 



Applicant’s Signature: ___________________________________________

Date: ________________________________

Phone Number _______________________________
