C. Roy Buttrick, Chuir

Town of Gilmanton, New Hampshire vam;:m Sist, \goe-cmr
s Murk Warren, Select .

Planning Board slmaatlasialec

Academy Building S e Dalzell, Member

0 i , Member

503:5 (;;vmce Road Pmm. lxll;frzcl‘:c:, Member

0X 550 Bre Dalgneault, Planning Admin

Gilmanton’ New HamPshire 03237 Mark Fougere, Certif, Planner

planning@gilmantonnh.org
603.267-6700 ex 122 ~Phone 603.267.6701 —Fax

Preliminary Discussion Request

Pursuant to RSA 676:4, I1. A planning board may provide for preliminary review of applications and plats by specific regulations subject to the
ollowing:

s {a) Preliminary conceptual consultation phase. The regulations shall define the limits of preliminary conceptual consultation which shall be
directed at review of the basic concept of the proposal and suggestions which might be of assistance in resolving problems with meeting requirements
during final consideration. Such consultation shall not bind either the applicant or the board and statements made by planning board members shall
not be the basis for disqualifiing said members or invalidating any action taken. The board and the applicant may discuss proposals in conceptual
JSorm only and in general terms such as desirability of types of development and proposals under the master plan. Such discussion may oceur without
the necessity of giving formal public notice as required under subparagraph I(d), but such discussions may occur only at formal meetings of the
board. DATE RECEIVED:

APPLICATION MUST BE ORIGINAL, } IYF PRINTED LEC EN, M/L:
Property Owner(s) of Record: > §Q inl/@S‘fm‘"")f}' LL(
All Owner(s} of Record Must Be Listed and are REQUIRED to Sign the Application

12" A& :‘? )| |

Property Address: 150 v & k 106 Class of Road;l___

LN = / » - L/ 2t
Mailing Address: _ 320 Brooik Q- , Sunlpraton | MH 05269
1f Different than the subject propucty Street or PO Box City/Town State Zip code _
Home # Cell # Lo 3 ! 620 '"3‘ L 5 E-mail (-0 '/:}nmjr"! 2519 2\( 9’ \?@ i’w””‘.({g'

- A7
Applicant(s):
(If Different than Property Owner)
Mailing Address: s s 5
If Different than the property Gwnerls) Street o7 PO Box City/Town State Zip Code
Home # Cell 2 E-mail
Land Agent:
Gif Applicable)
Mailing Address: 5 3 5
Strest o PO Baix City/Town State Zip Code

Business # Cell # E-mail

Please describe in detail ALL existing uses on the subject property. Inciude primary use and all
accessory

usess

Please degcribe in detail the proposed subdivision including the number of lots proposed and the size of

each: / “;‘} ] / /L’u/g wl Ue ‘{/Qﬁ”lﬁf A laeql0m

Zoning District: ___,J:) 40P 55 Total Acreage:___ U, §
By signing this form, you hereby acknowledge RSA 676:4, II; as stated above.

Det) (1570,

Signatute of Applicant - ’ Planning Staff
Cary N V]cﬁ(#’ v gain Oﬁ/:z(_:/ A
Printed Name of Applicant e
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