
Town of Weare    

 Planning Board Application

 For conceptual or design review 

Craig Francisco, Chairman 

Bruce Fillmore, Vice Chair 
Frank Bolton 

William Stockhaus 

MUST BE TYPED OR PRINTED LEGIBLY IN PEN 

Request for (check one): [ ] conceptual meeting 

[ ] design review meeting 

Owner: ____________________________________________________Telephone__________________ 

Mailing Address: _____________________________________________Email_____________________ 

Applicant: __________________________________________________ Telephone: ________________ 
 (If different than owner, but holding interest in property) 

Mailing Address: ______________________________________________ Email: ___________________ 

Agent: ______________________________________________________ Telephone: _______________ 

Mailing Address: ______________________________________________ Email: ___________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Address of property: __________________________________________ Zoning District: ____________ 

Tax Map & Lot #(s): __________ Total Area: ________ (acres)    Acres in current use: ________________ 

Describe in detail all existing uses & structures on the subject property: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Describe in detail all proposed uses, structures, construction or modifications: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Check if proposal includes: 

___New Street __  Public/ Community Water __   Public/ Community Sewer 

If any Variance granted, Date: __________      If any Special Exception granted, Date: _______________ 

____________________________________________________ __________________________    
Signature of Owner or Authorized Individual (w/ Auth. Letter)    Date 
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