Town of Warner Zoning Board of Adjustment
P. O. Box 265
Warner, New Hampshire 03278-0265

General Instructionsfor an Application for Appeal to the Zoning Board of Adjustment

A.

The Types of Appeals

1. Variance

a. A variance is an authorization, which may bentgd under a special circumstance, to allow
your property to not meet requirements specifiethenZoning Ordinance. For a variance to
be legally granted, you must show that your progase meets all of the conditions listed in
the Ordinance.

b. If you are applying for a variance, you mutfhave some form of determination that you
are not permitted to proceed without a variancastvbften this determination is a denial of
a building permit, but could be a referral from #lanning Board. A copy of the
determination must be attached to your application.

2. Special Exception

a. Certain sections of the Zoning Ordinance providg tises, buildings or activities in a
particular zone will be permitted by Special Exeepif specified conditions are met. The
necessary conditions for each Special Exceptiomgiasn in the Ordinance. Your appeal for
a Special Exception will be granted if you can shibat the conditions stated in the
ordinance are met.

b. If you are applying for a Special Exception, youynagso need Site Plan Review or
Subdivision approval, or both, from the PlanningaBb Even in those cases where no
Planning Board approval is needed, presentingeaP3an to the Planning Board will assist in
relating the proposal to the overall zoning. T$hsuld be done before you apply for a
Special Exception.

3. Appeal of Administrative Decision

a. If you have been denied a building permit or afecéd by some other decision regarding
the administration of the Town of Warner Zoning f@eshce, you may appeal the decision to
the Zoning Board of Adjustment. The appeal musniaele normally within 30 days of the
decision, according to the Rules of Procedure @Mtarner Zoning Board of Adjustment.
The appeal will be granted if you can show thatdéeision was indeed made in error.

b. If you are appealing an administrative decisiooppy of the decision appealed for must be
attached to the application.

4. [Equitable Waiver of Dimensional Requir ementg

If you have found that your structure does not oanfto the dimensional requirements for
the zoning district in which it is located as aulesf an error by your builder, yourself or a
public official, you may be eligible for an EquitabNaiver of Dimensional Requirements.
This does not mean that your structure is themal leon-conforming use but rather
recognizes the error and prevents any enforcenofiohaagainst that error in the future. All
subsequent construction at the site must then gowifh all dimensional requirements.
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Application I nstructions:

Read and complete the proper application fotythe of appeal. If the application is incomplete,
it will be returned. This will cause delay in thecessing of the application and hearing before
the Zoning Board.

The Zoning Board strongly recommends that godiling an appeal, the applicant become
familiar with the Warner Zoning Ordinance and algth the New Hampshire Statutes Title
LXIV, RSA Chapters 672 to 677 as amended, covegrlagning and zoning.

You must submit an application in writing onrfar approved by the Zoning Board of
Adjustment and pay all fees before the Board milet and make a determination.

If a variance is requested, it must be based i@fierral from the Board of Selectmen or the
Planning Board.

Please include the following along with your kegagion:

a. A list of all abutters within 200 feet of theundaries of the property on the supplied form.
Accuracy of the list is your responsibility.

b. Include a copy of any order, notices of viaas or other communications received from
either the Board of Selectmen or the Rilagn Board that pertains to the property.

c. Plan(s) shall include:

1.) Clearly indicate where the site is located {pmap) and what is proposed drawn to
scale.

2.) Show for the “lot of record” the boundary linggh footage on all sides.
3.) A copy of the lot’s deed.
4.) Name of the road the lot fronts on.

5.) Include all existing structures on the lotatlg indicating their dimensions, distance
from other structures and distance from abuttirgperty line, drawn to scale.

6.) For a proposed structure, include all of thevaband a floor plan with dimensions,
(length, width, and height)

d. At the hearing, the Zoning Board shall vote thketo accept the application as complete.
The applicant must cover costs as follows:

a. Mailing certified notices to each abutter #mel property owner at $7 each

b. Each notification to Applicant at $7 each

c. Application fee of $50 for residential and $X¥0r commercial properties

d

A check for the correct amount made out toTttn of Warner must be provided at the
time of filing.

e. Fees for publication of the Legal Notice Ww#l invoiced and must be paid prior to starting
the hearing
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7.

A completed application must be received attl@&ays prior to the next scheduled Zoning
Board of Adjustment meeting. Public notice of tleating will be posted and printed in a
newspaper, and notice will be mailed to the appticall abutters, and to parties the Board may
deem to have interest, at least five days pridhéodate of the hearing. The applicant and all
other parties will be invited to appear in persobyagent or counsel to state reasons why the
appeal should or should not be granted.

All property owners must sign the application.

9. Authorization from Owner (s) must be signed to designate someone to speakhaif boéthe

10.

11.

12.

property owner(s).

The applicant shall appear at the hearingn léittorney represents the applicant and thenatyor
desires to present a written brief in the case ptief may be delivered with the application.

After the public hearing, the Board will reacdecision. The decision could be postponed to a
date specified however, to allow for the availépibf additional information or to consult with
Town Counsel. After the Board reaches a decisidormal Notice of Decision will be mailed to
the applicant and property owner(s), and a coplybeiplaced in the Boards files.

The applicant, Selectmen, or any party agfgetho believe the Board’s decision is wrong, has a
right to appeal. A motion for rehearing shall behe form of a letter to the Zoning Board of
Adjustment. The Board will not reopen a case basethe same set of facts unless it is
convinced that injustice would be created by rhd so. Whether or not a rehearing is held, the
same procedures will be followed as for the tiesaring, including public notice to abutters. See
RSA Chapter 677 for more details on rehearingappeal procedures.
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Town of Warner Zoning Board of Adjustment
P.O. Box 265
Warner, New Hampshire 03278-0059

APPLICATION FOR EQUITABLE WAIVER
IOF DIMENSIONAL REQUIREMENTS

Town of Warner Zoning Board of Adjustment
Telephone: (603) 456-2298, ext. 7

Please note that this application is subject to NH RSA 91-A which affords the public accessto this
information.

FEES *
Application Fee: Residential:  $50.00 Abuttitification: ** $7.00 per abutter
Commercial: $100.00 Applicanttification: $7.00 per notification

* Fees for publication of the Legal Notice will bevoiced and must be paid prior to starting tharime.
** Please use attached form to list all abutterthini200 feet of the boundaries of the property.

Name of Applicant: Date:
Applicant Mailing Address:

Town: State: Zip:
Telephone: Primary ( ) - Alternate ( ) -

Owner of Property:

Owner Mailing Address:

Town: State: Zip:
Telephone: Primary ( ) - Alternate ( ) -
Location & Description of Property:
Map #: Lot # Zoning District:
Address:

The undersigned hereby requests an Equitable Waii@imensional Requirements to the terms of
Article: , Section: of the Warner Zoning Ordinance.

Details of Request: Please fed freeto attach additional information on separate pages.
I nclude Name of Applicant and date on each sheet. (Indicate number of sheets attached )

ALL APPLICABLE PAGESMUST BE COMPLETED TO BE ACCEPTED
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IAPPLICATION FOR EQUITABLE WAIVER Zoning Board of Adjustment ~ Town of Warner, NH

State in writing how the following pertain to the property. The Applicant must be prepared to
present the conditions at the Public Hearing:

[ Please feel free to include additional information on a separate sheet. Place applicant name and date
on each sheet. Number of attached sheets |

1. Doestherequest involve adimensional requirement, not auserestriction? (circle) Yes No

2. Explain how theviolation has existed for 10 years or more with no enforcement action,
including written notice, being commence by the town:

or
Explain how the nonconfor mity was discovered after the structure was substantially
complete or after avacant lot in violation had been transferred to a bona fide purchaser:

Explain how the violation was not an outcome of ignorance of the law or bad faith but
resulted from alegitimate mistake:

3. Explain how the nonconformity does not constitute a nuisance nor diminish the value or
interferewith future uses of other property in thearea:

4. Explain how the cost of correction far outweighs any public benefit to be gained:

Name of Applicant:

Signed: Date:

Signed: Date:

ALL COSTS OF MAILING BY CERTIFIED MAIL AND LEGAL ADVERTISEMENT IN A NEWSPAPER MUST
BE PAID BY APPLICANT BEFORE THE HEARING MAY BEGIN.

| ALL APPLICABLE PAGESMUST BE COMPLETED TO BE ACCEPTED |
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Zoning Board of Adjustment Town of Warner, NH
Authorization from Owner (s):

1. 1 (We) hereby designate to serve as my (our) agent
and to appear and present said application bef@éMarner Zoning Board of Adjustment [Zoning
Board].

2. By submitting this application | (We) hereby autiaerand understand that agents of the Town mal visi
the site without further notice. | (We) furtherderstand the Zoning Board may at some point during
the review process schedule a Site Visit, whiclh welduly posted.

3. | (We) understand that the Zoning Board will revigle application/plan and/or may send the
application/plan out for review. The applicantlspay for such a review.

4. To the best of my (our) knowledge, the informatmmovided herein is accurate and is in accordance
with the Town of Warner Zoning Ordinance and otleerd use regulations of the Town and other
applicable state and federal regulations which apply.

Signature of Owner(s): Date:

Date:

Signature of Applicant(s), if different from Owner:

Date:
Date:

Printed name of person(s) who signed above:

For Zoning Board of Adjustment Use Only

Date Received at Town Office:

Received by:

Fees Submitted: Amount: Cash: __ Check #: Other:

Abutters’ List Received: Yes: No:

Date of Review: Date of Hearing: Date Approved:

ALL APPLICABLE PAGESMUST BE COMPLETED TO BE ACCEPTED |

ALL COSTS OF MAILING BY CERTIFIED MAIL, FEES, AND IEGAL ADVERTISEMENT IN A NEWSPAPER
MUST BE PAID BY APPLICANT BEFORE THE HEARING MAY BEIN.
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Town of Warner Zoning Board of Adjustment
Abutter(s) List

Please list all abuttekgithin 200 feet of the boundaries of the property

If the property abuts a street, the Board of Seleatshall receive notice as an abutter. If the gntgmbuts a
State Highway, the State Department of Transportas well as the Board of Selectmen shall be edts

abutters. If a referral was received from the FilagBoard, they shall be noticed as an abutter.

Map:

Name:

Lot:

Address:

Map:

Name:

Lot:

Address:

Map:

Name:

Lot:

Address:

Map:

Name:

Lot:

Address:

Map:

Name:

Lot:

Address:
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Town of Warner Zoning Board of Adjustment Abutter(s) List (continued)

Map:

Name:

Lot:

Address:

Map:

Name:

Lot:

Address:

Map:

Name:

Lot:

Address:

Map:

Name:

Lot:

Address:

Map:

Name:

Lot:

Address:
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