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Check all applicable boxes. Items already checked are required.

 Applicant Information:

Name(s) ______________________________

______________________________

Address: ______________________________

______________________________

City, State, Zip: ____________________________

Email:            ______________________________

Telephone:  (  ) ________________________

For Official Use:

TOWN CLERK RECEIVED STAMP

 Road Name: __________________

or

 Attach List

 Applicant Notes/Comments:

__________________________________________

__________________________________________

__________________________________________

__________________________________________

Attach Description of Work To Be Done

Attach Plan or Map

Waiver Request

Processing of Application:
Preliminary review for completeness

Date: ____________________
Deposit application check
Two notices, Seven days apart

Date of 1st notice: ___________
Date of 2nd notice: __________
Public hearing date: __________

Accepted as complete
(by full Board at noticed meeting)
Date: ___________________

Decision (must be within 65 days of
acceptance; extension possible)

 No. of Waivers Approved:     ____
 No. of Waivers Disapproved: ____
 Application Approved
 Conditionally Approved
 Disapproved
(applicant notice within 5 business days)

Chair: ______________________

Date:_______________________
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 Agent(s): I/We authorize the following individual(s) to represent me/us before

the Planning Board.

Name: ___________________________ Email: _________________________

Company/Organization name: ___________________________________________

Address: __________________________________________________________

City, State, Zip: ___________________________Telephone: (      ) ____________


 FEES ATTACHED

$100.00(1) Application Fee

Total Payment Due
Payment made payable to "Town of Tamworth

$100.00

OTHER PERMITS:
 DREDGE AND FILL PERMIT
 ALTERATION OF TERRAIN PERMIT
 OTHER DESCRIBE_

 Submission: One (1) copy of this completed form (signed by applicant) should be
returned to the Tamworth Town Clerk by the close of business on the 1st of the month for
the application to be considered at that month’s meeting. A digital copy, with all
attachments, shall be emailed to tamplanboard@gmail.com.

THIS FORM IS PROVIDED AS A GUIDE. IT IS INTENDED TO ASSIST IN MEETING THE
REQUIREMENTS OF TAMWORTH'S SCENIC ROAD REGULATIONS. THE REGULATIONS
ALONE SHALL BE LEGALLY BINDING. APPLICANTS ARE ADVISED TO READ, UNDERSTAND
AND RELY ON THE REGULATIONS.

 One copy of the legal document indicating the endorsement is by someone
authorized to sign this application.

Endorsement

I hereby request the Tamworth Planning Board schedule a Scenic Road Regulation Public
Hearing. I represent to the best of my knowledge and belief this application is being
submitted in accordance with the regulations of the Town of Tamworth, NH.

_________________________ _________
Signature of Applicant Date

_________________________
Printed Name of Applicant


