
Zoning Board of Adjustment 
Sanbornton, �ew Hampshire 

 

Application For Appeal 

 

 

Applicant ___________________________________________________________________________ 

Mailing Address ______________________________________________________________________ 

Property Owner _______________________________________________________________________ 

Home Phone ________________________ Business Phone _______________________ 

Location of Property ___________________________________________________________________ 

Zoning District _______________________________________Tax Map _________ Lot ____________ 

 

 

APPEAL FROM A� ADMI�ISTRATIVE DECISIO� 

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

enforcement officer to be reviewed: ____________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Date of Decision ___________________Article _______Section _______ of the zoning ordinance in question. 

 

*Applicant Signature ____________________________________ Date __________________________ 

 

Do not write in this space 

Case # ______ 

Date ________ 

Signed ___________ 

Fee ________ 
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