TOWN OF STRATHAM
ZONING BOARD OF ADJUSTMENT

10 Bunker Hill Avenue - Stratham, NH 03885
(603) 772-7391 x180

www.StrathamNH.gov
FOR OFFICE USE ONLY
ZBA Case Number: Public Notification Date:
Date Application Filed: Public Meeting Date:
Received By: (Initials Only) Approval/Denial Date:
Fees Received: ZBA Decision Date:
Section 1. General Information (Please print or Type)

APPLICANT/AGENT Phone#: Fax #:
Email Address:
Street Address Town/City State ZIP
PROPERTY OWNER (If different from Applicant) Phone#: Fax #:
Email Address:
Street Address Town/City State ZIP
Tax Map: Lot(s): Zoning District:

Section 2. Decision of the Administrative Official to be reviewed

Relating to the interpretation and enforcement of the provisions of the zoning ordinance.

Decision of the enforcement officer to be reviewed

Number Article Section of the Stratham Zoning Ordinance in

question:
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http://www.strathamnh.gov/

Section 3. Applicant’s Certification

I declare under penalty of perjury that all of the submitted information is true and valid to the best of my
knowledge. Tunderstand that my misrepresentations of submitted data may invalidate any approval of this
application. I further authorize the Members of the Board and/or their staff to enter onto my property for the
purposes of this review.

Signature of Applicant Print Applicant’s Name Date

Signature of Owner Print Owner’s Name Date

NOTES:

1. Application must be sign signed by the owner of the property or other person having the legal right to apply as an agent of the
owner. If signed by a person other than the owner of the property documentation of the legal right to apply as an agent of the
owner must be supplied at the time the application submittal.

2. If applicant is renting/leasing subject property/structures, said applicant must have a signed letter from the owner stating their
permission to conducting proposed business project on their property. This letter must include the property owner’s name, current
address, and telephone number.

Section 4. APPLICATION CHECKLIST

Completed and signed application (check to ensure the proper section is filled out).

O Submit application, a plat or drawing, which should provide information in support of
the appeal, and supporting documents (9 sets)

O Completed abutters list with two (2) sets of address labels

O Fees: $250 plus $5 for each abutter

O Check for the appropriate amount made out to the Town of Stratham.
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