Applicant: Deoaf\ TYO\M Case # 60(0 -SSP A

Office 603-679-9597 X1

Fax 603-679-1013
plan.zone@nottingham-nh.gov
www.nottingham-nh.gov

Town of Nottingham

P.O. Box 114
139 Stage Road
Nottingham NH 03290
Planning Board
Project Application

Caseft: Project Name:

00(p -SPR ocfe) Stables P Q-)9-30

Formal Application(s):
Subdivision Type: Conventional Open Space LLA

Site Plan Review: Conventional Change of Use
Concurrent Subdivision/ Site Plan Review

Amendment to Approval of: Subdivision ___ Site Plan & Other

—

Project Address: \08 (Sm% £9 mO'\'HQO\YOf‘C\ NE. O3290

Current Zoning Districts:
T
Overlay Districts: Map(s): L. Lot (s): ~
-5 5= A

Request: - |

Sive P Reviewd o 0 Neorse Renrd ing BuainesS
h \ N
WA (m\;ﬁ:\(!l o\anN ng ACanina. And )€5§Oﬁ§}

The Property owner shall designate an age\nt for the project. This person (the appl%c\ajt} shall attend pre-application conferences and public hearings, will
receive the agenda, recommendations, and case reports, and will communicate all case information to other parties as required.

All contacts for this project will be made through the Applicant listed below.

Total Acreage: / O Current Use Acreage: # of Proposed Lots:

() Form A “Abutters List” has been filed with this application no earlier than 5 days within submittal of this
application with 3 labels per address on address labels (same size as Avery 5160/8160)

() Form B “Authorization to Enter upon Subject Property” has been filed with this application

() Form C “Authorization to Represent” has been filed with this application

() 6 sets of full size plans

() 10 sets of 117x17” plans

() Waiver Form(s)

() Completed Checklist




Applicant: 'D@OGVW—WQCK

Case # @O(O "'«SPR

Case#:

Project Name:

haYal

o\ Shavles

Date:

Company:

Owner I:  "DEOON —\z\)acl/k

Phone: ()& 3f0- YRDG Fax:

v

[E-mail: DeDerock o) (@thb.mm

Address: {08 6+a%< D nwf@m NH AZR290

Owner | Signature

Date

Owner 2:

Company:

Phone:

| E-mail:

Address:

Owner 2 Signatiire

Date

Owner 3:

Company:

Phone:

| Fax:

| E-mail:

Address:

Owner 3 Signature

Date

Owner 4:

Company:

Phone:

| Fax;

| E-mail:

Address:

Owner 4 Signature

Date

Applicant (Contact):

Company:

Phone:

| Fax:

| E-mail:

Address:

Developer:

Company:

Phone:

| Fax:

| E-mail:

Address:

Engineer:

Company:

Phone:

{ Fax:

| B-mail:

Address:
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Applicant:

Town of Nottingham Office 603-679-9597 X1

P.O. Box 114 Fax 603-679-1013
139 Stage Road plan.zone@nott!_n_gham-nh.qov
Nottingham NH 03290 www.nottingham-nh.gov

AUTHORIZATION TO ENTER UPON SUBJECT PROPERTY

The property owner(s), by the filing of this application, hereby give permission for the members of the
Nottingham Planning Board and such agents or employees of the Town as the Nottingham Planning
Board may authorize, to enter upon the property which is the subject of this application at any
reasonable time for the purpose of such examinations, surveys, tests and/or inspections as may be
appropriate to enable this application to be processed.

I/We hereby waive and release any claim or right |/we may now or hereafter possess against any of
the above individuals as a result of any examinations, surveys, tests and/or inspections conducted o
my/our property in connection with this application. This authorization expires in one year from date ¢
signature

Property Owner(s)
o2 cag— 7Nl
Signature Date Signature Date
Property Owner(s)
Signature Date Signature Date

Property Owner(s)

Signature Date Signature Date

Property Owner(s)

Signature Date Signature Date



% Nottingham, NH
September 17, 2020

Subject Property:

Parcel Number:

043-0034-00A

Malling Address:

TYACK, DEVAN

CAMA Number; - 043-0034-00A 108 STAGE ROAD

Property Address: 108 STAGE ROAD NOTTINGHAM, NH 03290

Abutters:

Parcel Number:  042-0022-000 Mailing Address: SWEET, LYNNE P SWEET, DAVID P
CAMA Number:  042-0022-000 277 PISCASSIC ROAD

Property Address: STAGE ROAD NEWFIELDS, NH 03856

. T PARK REALTY TRUST TRUSTEES

Parcal Number
CAMA Number:
Property Address:

042-0023-00B
042-0023-00B
108 STAGE ROAD

DAVID BENOIT & WASSON
PO BOX 359
HAMPTON FALLS, NH 03844

Parcel Number:
CAMA Number:
Property Address:

042-0026-000
042-0026-000
104 STAGE ROAD

PROVENCHER ONE FAMILY TRUST
PROVENCHER, ROBERT & LILLIAN J
104 STAGE ROAD

NOTTINGHAM, NH 03290

Parcel Number:
CAMA Number:
Property Address:

043-0016-000
043-0016-000
107 STAGE ROAD

: GOOCH, BENJAMIN G.

107 STAGE ROAD
NOTTINGHAM, NH 03290

Parcel Number:
CAMA Number:
Property Address:

043-0034-000
043-0034-000
4 HALLS WAY

: WITHAM TIMOTHY D WITHAM BETH E

PO BOX 54
NOTTINGHAM, NH 03290

Parcel Number
CAMA Number;
Property Address:

91772020

043-0035-000
043-0035-000
HALLS WAY

www.cal-tech.com
Data shown on this report is provided for planning and infarmational purposes only. The municipality and CAl Techhologies
are not responsible for any use for other purposes or misuse or misrepresentation of this report.

Abutters List Report - Nottingham, NH

: WITHAM, DAVID J WITHAM, JUDY A

PO BOX 16
NOTTINGHAM, NH 03280

Page 1 of 1




Applicant: :P(ioan \ V\Qd/\_ Case #
W,

Town of Nottingham Officng()}fégg?égg?‘;f 0’:;
P.O. Box 114 Abutter(s) List plan.zone@nottingham-nh.gov
139 Stage Road www.nottingham-nh.gov

Nottingham NH 03290

**PLEASE PRINT THREE (3) ADDRESS LABELS PER ABUTTER- INCLUDING THE APPLICANT, OWNER AND PROFESSIONAL(S) **

1. APPLICANT INFORMATION:

Printed Name: D—Q(MTU@O&, Contact Telephone: Q-?K —S(QD *-Cfé’ O(O
Address: __ |OT 5’\‘61%8 O ﬂO*\-\’V\Q\JV\GVv NH  O23%0D

2. OWNER INFORMATION:
Printed Name: ’776\[0«1 \]_\/QCK
Address: |O8 é’lﬂ% () ﬂO*‘df\O\Y\Q/L—\ NH. 032220

3. PROFESSIONAL(S) INFORMATION:
Printed Name:
Address:

Abutter(s) Information

Address:

Address:

Address:

Address:

Address:

Address:

Address:

Address:

Address:

Address:

I, , the undersigned, certify that to the best of my knowledge, the above is an
accurate and complete abutter(s) list and that the information was obtained from the Nottingham Assessing Office no more
than five (5) days prior to the date of this application..

Applicant's Signature Date



