Revised June 2024

Application Number:
Amount of Fee Paid: 50.s6p
Date Filed:

Town of Canterbury, NH
10 Hackleboro Road
PO Box 500
Canterbury, NH 03224
(603) 783-9955

Planning Board
Conditional Use Permit Application Form E
Detached Accessory Dwelling Unit (Article 18)

This application, and all required information, must be filed at lease twenty-one
(21) days before the date of the meeting at which it is to be submitted to the Board
for acceptance as complete, whether in person or by mail. Filing is to be done at The
Sam Lake House, Canterbury, NH to the attention of the Planning Board.

1. Owner’sName: 1) g/, d an d Nupue Evarsob

Mailing Address/Street Number: 7 (% S hialoer 14 .
City & State: (ceviAerlay N 1 Telephone: (@63) 7 55 44473

Email: & d € yerson Hisd & < WGl « ()M

2. Agent’s Name (if applicable):

Mailing Address/Street Number: il
City & State:

Telephone: ()

Email: i

Indicate the name, profession, and telephone number of each professional involved (if

any) in the preparation of the application or its components:
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3. For the property being developed, complete the following:
Street Address: A (Y S ha ke, Rc}’},
Abutting Streets:

Gross Floor Area:_ /5( O (Gross floor area shall mean the sum of the several floors
(including basements) of the ADU measured from the exterior walls, but not including interior parking or
loading space for motor vehicles or any space where the floor to ceiling height is less than six feel.
Article 18.3, 1.4.)

Tax Map/Lot No.: /Tao 213 Lot !

Zoning District and/or Overlay:

Property Area: 4.5 ’-f (acres)

4. Briefly describe the proposed use of the property. Please attach supporting justification
for the requested conditional use permit — reference each of the required criteria as
outlined in Article 18.5.
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It is the applicant’s responsibility to read and understand the entirety of the relevant
zoning ordinance section and address all required elements therein. Failure to provide a
detailed narrative addressing the relevant criteria that pertain to the Conditional Use

Permit being sought shall result in the application being deemed incomplete.
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5. Application Fee: $50

6. Plans or Sketch of the Proposal: All applications shall include a visual depiction, plan, or

other rendering of the proposed request.

7. Endorsement: [ hereby request that the Town of Canterbury Planning Board review this
application for a Conditional Use Permit, including all plans, documents, and information
herewith. [ represent to the best of my knowledge and belief, this application is being
submitted in accordance with the Site Plan or Subdivision Regulations, as applicable of

the Town of Canterbury Planning Board.
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Signature of Property Qwner Date/ ~—
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Agent Signature (if any) Date

(95



158

rive wey

L

Celvite

= i € rS o9

L s

|
|
|
|

_
h.. MJ €

@Mﬁw .\\)N&Q.»A\
S lak er R |
Ceoe /em bk NI .

_

of Steker KL




ST aNZoE I _ A8 £00¢ NI d30Mdodd — aNvA L1ON S| LI 'S3SOd¥nd LN3WSS3ISSY 804 S| dVW SIHL

§-6¢¢
TW

=588
ST

Y o g5t TW

Addl3W30

OV Lyl

Y vLGL




