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	Building, Zoning and Licensing Services

31 Wakefield Street, Rm 107

Rochester, NH 03867

(603) 332-3508  Fax (603) 509-1912


	


APPLICATION FOR EQUITABLE WAIVER

TO: 
BOARD OF ADJUSTMENT




CITY OF ROCHESTER





Phone No _____________________                                                    

Name of applicant_____________________________________________________________

Address_____________________________________________________________________

Owner of property concerned____________________________________________________         






(If the same as applicant, write "same")

Address_____________________________________________________________________




(If the same as applicant, write "same")

Location of property____________________________________________________________

Map No. _______________            Lot No.  ______________            Zone_________________

Description of property__________________________________________________________






(give length of frontage, side & rear)

Proposed use or existing use affected______________________________________________

____________________________________________________________________________

The undersigned hereby requests an equitable waiver to the terms of RSA 674:33-a_______,     Section________and asked that said terms be waived to permit_________________________

____________________________________________________________________________

The undersigned alleges that the violation occurred by virtue of a good-faith error in calculation or measurement and thus constitutes grounds for an equitable waiver.





Signed____________________________________________






E-Mail____________________________________________


DO NOT WRITE IN THIS SPACE





CASE NO.___________________________





DATE FILED________________________


_____________________________________


ZONING BOARD CLERK
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