
OFFICE HOURS: Mon., Tues., Thurs., Fri – 8:00 a.m. to 5:00 p.m. • Wed. – 8:00 a.m. to 1:00 p.m. 

    TOWN OF SUNAPEE 

Planning/Zoning Office 
23 Edgemont Road 

Sunapee, New Hampshire 03782 

Phone: (603) 763-3194     Fax: (603) 763-4925 

 

Case #____________________________ 

 

Date: _____________________________ 

 

Fee Paid: __________________________ 

  

 

APPLICATION FOR APPEAL 

 
Name of Applicant______________________________________________________________  

Mailing Address________________________________________________________________ 

Owner(s) _____________________________________________________________________ 

Location of Property ____________________________________________________________ 

Parcel ID______________________________________________________________________ 

 

SECTION I. APPEAL FROM AN ADMINISTRATIVE DECISION 

 

Relating to the interpretation and enforcement of the provisions of the Zoning Ordinance. 

 

Decision of the _______________________________________________to be reviewed. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

____________Number______________Date__________________ 

Article_____________Section________ of the Zoning Ordinance in question. 

 

Additional information may be supplied on separate sheet if the space provided is inadequate. 

 
Please sign the following statement: I understand that the public hearing will be held at the scheduled date and 

time unless a request is made by me for a new hearing. Any rehearing will require a new public notice and 

notification to abutters, the cost of which will be borne by the applicant. Further, I hereby give permission to the 

ZBA members to visit the property prior to the public hearing. To the best of my knowledge, the above is true 

and correct.   

 

 

 

 

_______________________________  ________________________________ 

Applicant      Date 

 


