1222 K

BELMONT APPLICATION REVIEW COMMITTEE
APPLICATION FOR MEETING

Y
Ly

Application type: oSubdivision OSite Plan oBoundary Line Adjustment OEarth Excavation oApproval Extension &Other

Applicant: 7:;./ z LLC C(gltact Person: Gfdf5¢ G ""/"0/ il 7‘?“‘ 1
Go3 603 FE5- “Se . )
Tele: 272-6§00 Cell Phone: pf2- 8§2/6 Fax: 3§2- 0?5 e-mail: Fredal/e® e -G

Mailing Address: 0 Box 338  Belmant 11 03226

Suser Cowmdodenetraby /
LandOwner: /L voceble Trust Contact Person: S vSer’ 6:-«6/0/(’»( = 4
Co3  (fdifferent) ‘ n
Tele: 267 -§022 C(Cell Phone: - Fax: - e-mail: Susa~@ ge eng jeecic§.fo
Mailing Address: Po ’gaf 318 Relnrn® - 0322c
Agent: ~ / A Contact Person:
(If any)
Tele: Cell Phone: Fax: e-mail:
Mailing Address:

Address of Property: /34 Gilmmitons £, Be/lmwmont, +H, 03220 Zoning District(s): <
Tax Map & Lot #(s): 2¢//- ¢/9 Lotsize:_go £ (acres)

. Z
Describe existing uses & structures on the property: & fhee su Contves use s.Acc

/7&0 A,r (;,sjychwJ/Epjee(fb / gm-/ﬂ/'k/eo/ }9\/5 I‘h'(sf'l [;strutlr"f\\ }{,/ S, 5ce
/€< 2 Gwc)c/-f/MJC/tfz,fﬁpM éw/ﬁqé‘ P Srj/c. Fw-—f/-\ Iésff(&rffﬁ w';& o l,t( éf—mﬂj

Describe proposed uses, structures, construction or modifications:

Conshrchas Yoo [Towics o (Lovshovihen cqoprect [Torns Uperahens )
Mu/vr‘ l/C/(t:// ﬁLJl /Z;/or/,‘ /1£¢ /No V/Sil’/c Vc/-r(_'/e.) > / SH~S
L )2 avcd Jells vishl fon Bl 190 ) Eloih /O

A2+ forop ol

Date ,,,/Signatur%f Applicant or Authorized Igdividual

(If other than Landowner, attach letter of authorization)

Application must be submitted to the Land Use Office by the review committee closing date for the meeting you wish to
attend. You must meet with the review committee prior to submission of your application to the Planning Board.

The following information in hardcopy is required at the time this application is submitted.
e Application form (1 copy)

e Narratives, pictures and other similar information to assist in your discussion with the review committee (1 copy)
e Preliminary site and/or building plans, if available (3 copies full-scale, 1 copy reduced-scale)

One electronic copy of the full application packet shall also be e-mailed to planner@belmontnh.org at the time of
submission

You will receive confirmation of receipt of this application and scheduling of your meeting with the review committee.

Application Review Committee 06/25/15
143 Main Street, PO Box 310, Belmont, NH 03220 landuse@belmontnh.org (603)267-8300x1 19 (603)267-8307-Fax www.belmontnh.org

APR 05 2022
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