TO VV N OF RICHMOND ]8252(; Z&{rite in this space:
NEW HAMPSHIRE Date filed:
Zoning Board of Adjustment (Signed _ZBA)

APPEAL FROM AN ADMINISTRATIVE DECISION

To: Zoning Board of Adjustment,
Town of Richmond

Name of Applicant (print)
Address
Owner

(If same as applicant, write “same”
Location of property

(Street, number, sub-division & lot number)

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.

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

Decision of the enforcement officer to be reviewed

Number Date
Article Section of the zoning ordinance in question:
Applicant Date

(Signature)
Applicants phone number:
Applicant’s email:

PLEASE NOTE: The Zoning Board of Adjustment may impose reasonable fees upon an
applicant, including but not limited to the expense of notice, consultant services or investigative
studies under RSA 676:4, I(g) or RSA 676.5, IV, or the implementation of conditions lawfully
imposed as part of a conditional approval, subject to the provisions of NH RSA 673:16.

See RSA Chapter 677 for more detail on rehearing and appeal procedures. (Rev. 3/2024)



