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Do not write in this space 
Case No. ____________ 
Date filed ____________ 
ZBA  ________________ 

 

 

TOWN OF AUBURN 
APPLICATION FOR A SPECIAL EXCEPTION 

 
To:  Board of Adjustment 
       Town of Auburn, New Hampshire  
 
Applicant:      Owner(s) of Record: 
 
_________________________________ _____________________________________ 
 
_________________________________ _____________________________________ 
 
E-mail Address _______________________________________________________________ 
 
Mailing Address:    Mailing Address: 
 
_________________________________ _____________________________________ 
 
_________________________________ _____________________________________ 
 
Telephone: ________________________ Telephone: ____________________________ 
 
Property Location: Map ____ Lot(s) _____ No & Street: ___________________________ 
 
Zoning District           
 

Note:  This application is not acceptable unless all required statements have been made.  Additional 
information may be supplied on a separate sheet if the space provided is inadequate.  

 
Description of proposed use showing justification for a Special Exception as specified in the Zoning 

Ordinance from Article _________   Section      
 
             
             
             
              

 

Explain how the proposal meets the Special Exception criteria as specified in Article _________  
Section _________ of the Zoning Ordinance: (list all criteria from ordinance) 
 
The proposed use is only allowed by Special Exception per Article ________ Section __________ of the 
Zoning Ordinance of the Town of Auburn. 

 

1. The specific site is an appropriate location and of adequate size for the use because:   
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2. The use, as developed, will not adversely affect the character of the area in which the proposed 
use will be located because:        
            
            
            
             

 

 

3. The use will not place excessive or undue burden on Town services or facilities because:  
            
            
            
            
            
             

 

4. There would be no significant effect resulting from such use upon the public health, safety, and 
general welfare of the neighborhood in which the use would be located because:  

            
            
            
            
            
            
             
 

 

Applicant Signature/Date:          _______ 

 

Owner(s) Signature/Date:          _______ 

 
Please attach a plot plan of the property indicating the information for the request for Special Exception.  
The applicant and adjacent property owners within 200 feet of the property will be notified of the hearing date via 

certified mail. 

                     12/2021 


