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APPLICATION FOR A SPECIAL EXCEPTION 
 
To:  Zoning Board of Adjustment, 

Town of New London 
 
Name of applicant: ___________________________________________________________ 

Mailing Address: ____________________________________ State: _____ Zip_________ 

Home Telephone: ________________ Work: ________________ Cell: _______________  

Email address: ______________________________________________________________ 

 
Owner of property: ___________________________________________________________ 
     (if same as applicant, write “same”) 

 

Location of property__________________________________________________________ 
 

Tax Map Number: __________   Lot Number: __________   Zone: __________    
 
The applicant is applying for a Special Exception use, structure or activity that 

is permitted with the review and approval of the ZBA, as specified in the Zoning 
Ordinance by Article: ___________ Section: ____________, and can best be 
described as follows; 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Explain how the proposal meets the special exception criteria as specified in 
Article: _________, Section: _________ of the zoning ordinance [list all criteria 

from ordinance] 

Criteria 1 - 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Criteria 2 - 
______________________________________________________________________________ 

______________________________________________________________________________ 
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______________________________________________________________________________ 

Criteria 3 - 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Applicant(s) signature: __________________________________   Date: _____________ 

Applicant(s) signature: __________________________________   Date: _____________ 
 
      

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. 

 
For questions or assistance in completing these forms, please contact: 

 
Zoning Administrator  
603-526-1246  

Email: zoning@nl-nh.com 
 

Or 
 
Land Use and Assessing Coordinator 

603-526-1243  
Email: landuse@nl-nh.com 

 
 


