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Revised March 11, 2024 

APPLICATION FOR SPECIAL EXCEPTION 

TOWN OF CENTER HARBOR - ZONING BOARD OF ADJUSTMENT 

 

 

Name of Applicant: ____________________________________ 

Owner: ______________________________________________ 

  (If different from applicant) 

Physical Address: ______________________________________ 

Mailing Address if different: ______________________________ 

Email: ______________________ Phone: ___________________ 

Map ________ Lot: ___________ 

     

**Note: This application is not acceptable unless all required statements have been made.  

Additional information may be supplied on a separate sheet if the space provided is inadequate.  

According to the Center Harbor Zoning Board of Adjustment By-Laws, Section 6 (c), the 

application shall be read into the record by the applicant, applicant’s designee or clerk ** 

 

Description of proposed use showing justification for a special exception as specified in the zoning 

ordinance, article _______________ section ______________ 

 

Explain how the proposal meets the special exception criteria as specified in article ______section ____ 

of the zoning ordinance (list all criteria from the Town Ordinance) 

Criteria 1. ____________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Criteria 2. ____________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Criteria 3. ____________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Criteria 4. ____________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Applicant Signature: ____________________________________ Date: __________________________ 

Town Office Section Only 

Case No. _____________________ 

Date Filed: ___________________ 

Received By: _________________ 
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ABUTTERS LIST 

 

Name of Applicant: ______________________________________________________ 

Address: _______________________________________________________________ 

______________________________________________________________________ 

Property Concerned:    Tax Map __________   Lot __________ 

 

The following are the abutters to the above property.  Please include those across the street. 

Tax Map ______ Lot ______  Name: __________________________________ 

     Address: ________________________________ 

Tax Map ______ Lot ______  Name: __________________________________ 

     Address: ________________________________ 

Tax Map ______ Lot ______  Name: __________________________________ 

     Address: ________________________________ 

Tax Map ______ Lot ______  Name: __________________________________ 

     Address: ________________________________ 

Tax Map ______ Lot ______  Name: __________________________________ 

     Address: ________________________________ 

Tax Map ______ Lot ______  Name: __________________________________ 

     Address: ________________________________ 

Tax Map ______ Lot ______  Name: __________________________________ 

     Address: ________________________________ 

Tax Map ______ Lot ______  Name: __________________________________ 

     Address: ________________________________ 

Tax Map ______ Lot ______  Name: __________________________________ 

     Address: ________________________________  

Tax Map ______ Lot ______  Name: __________________________________ 

     Address: ________________________________  


