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TOWN OF PITTSFIELD, NEW HAMPSHIRE 
ZONING BOARD OF ADJUSTMENT 

 
 

APPLICATION FOR REQUEST FOR REHEARING 
 
 

Applications must be complete and legible 
 
 
 
NAME OF APPLICANT: ____________________________________ TELEPHONE #: _____________________ 
 
MAILING ADDRESS: ________________________________________________________________________ 
 
NAME OF APPLICANT: ____________________________________ TELEPHONE #: _____________________ 
 
MAILING ADDRESS: _________________________________________________________________________ 
 
NAME OF AGENT: ________________________________________ TELEPHONE #: _____________________ 
 
MAILING ADDRESS: _________________________________________________________________________ 
 
 

*************************************************** ********************************** 
 

DATE OF ORIGINAL APPLICATION: _____________________________ 

DESCRIPTION OF ACTION: ___________________________________________________________________ 

____________________________________________________________________________________________ 

LOCATION OF PREMISE (STREET & NUMBER): _________________________________________________ 

THE ORIGINAL APPLICATION WAS FOR A (CHECK ONE): 

 VARIANCE ________ 

 SPECIAL EXCEPTION ________ 

 APPEAL OF ADMINISTRATIVE DECISION ________ 

   
OF ARTICLE __________ SECTION __________ 

 

EXPLAIN YOUR PROPOSAL FULLY (Attach additional sheets if necessary): 
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*************************************************** ******************* 

 

I certify the enclosed information is correct to the best of my knowledge and belief. 

 

________________________________________________ 

________________________________________________  _______________________________ 

Applicant’s Signature(s)      Date 
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ABUTTERS LIST 

 

Name of Applicant:_____________________________________________________________________ 
 
Property Concerned:  Tax Map:______________________________  Lot Number:__________________ 
 
 All abutters must be notified of the scheduled hearing by certified mail.  Said notices to be mailed by the 

Zoning Board of Adjustment at the expense of the applicant not less than ten (10) days prior to the scheduled 

hearing.  

 

 Definition of Abutter  (New Hampshire RSA 672:3, 1987 Supplement):  “ ‘Abutter’ means any person 

whose property is located in New Hampshire and adjoins or is directly across the street or stream from the land 

under consideration by the local land use board.  For purposes of receiving testimony only and not for purposes of 

notification, the term ‘abutter’ shall include any person who is able to demonstrate that his land will be directly 

affected by the proposal under consideration.  For purposes of receipt of notification by a municipality of a local land 

use board hearing, in the case of an abutting property being under a condominium or other collective form of 

ownership, the term abutter means the officers of the collective or association, as defined in RSA 356-B:3, XXIII.” 

 

 The following are abutters to the above property:  (Attach additional sheets with page numbers as needed). 

 

Tax Map:_______ Lot:_______ Name:______________________________________________________ 

 

             Address:___________________________________________________ 

 

                          City:____________________________ State:________ Zip:_________ 

 

Tax Map:_______ Lot:_______ Name:______________________________________________________ 

 

             Address:___________________________________________________ 

 

                          City:____________________________ State:________ Zip:_________ 

 

Tax Map:_______ Lot:_______ Name:______________________________________________________ 

 

             Address:___________________________________________________ 

 

                          City:____________________________ State:________ Zip:_________ 

 

Tax Map:_______ Lot:_______ Name:______________________________________________________ 

 

             Address:___________________________________________________ 

 

                          City:____________________________ State:________ Zip:_________ 
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Tax Map:_______ Lot:_______ Name:______________________________________________________ 

 

             Address:___________________________________________________ 

 

                          City:____________________________ State:________ Zip:_________ 

 

Tax Map:_______ Lot:_______ Name:______________________________________________________ 

 

             Address:___________________________________________________ 

 

                          City:____________________________ State:________ Zip:_________ 

 

Tax Map:_______ Lot:_______ Name:______________________________________________________ 

 

             Address:___________________________________________________ 

 

                          City:____________________________ State:________ Zip:_________ 

 

Tax Map:_______ Lot:_______ Name:______________________________________________________ 

 

             Address:___________________________________________________ 

 

                          City:____________________________ State:________ Zip:_________ 

 

Tax Map:_______ Lot:_______ Name:______________________________________________________ 

 

             Address:___________________________________________________ 

 

                          City:____________________________ State:________ Zip:_________ 

 

Tax Map:_______ Lot:_______ Name:______________________________________________________ 

 

             Address:___________________________________________________ 

 

                          City:____________________________ State:________ Zip:_________ 

 

 

 

 

 


