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TOWN OF BOW 
Zoning Board of Adjustment 
10 Grandview Road, Bow, New Hampshire 03304 
Phone (603) 228-1187  |  Fax (603) 225-2982 |  Website  www.bow-nh.gov 
 

APPLICATION FOR APPEAL:  
ADMINISTRATOR’S DECISION or INTERPRETATION 

Return Application within 20 Days of Posted Notice of Decision 
Submit application, plans (no greater than 11”x17”), supporting documents & abutters list  

10 days prior to the night of the meeting. 
Application fee is $100.00 plus $10.00 per abutter (per RSA 676:7 & fee to publish notice 

$90.00 
 

 
FOR OFFICE USE ONLY 

 
Case #: _____________Date Received: ______________ Received by:___________ 

 
 
Applicant: _________________________________________   Phone No. ________________ 
 
Address: _________________________________________E-mail address________________ 
 
Owner of Property: ____________________________________________________________ 
 
Location and Description of Property: _____________________________________________ 
 
Map # ____ Block # ____  Lot # _____________  Zone District: _____  Overlay District: ____ 
 
Proposed Use: ________________________________________________________________ 
 
Details of Request: ______________________________________________________________ 
 
 
 
 
 
 
 
 

GENERAL PROCESS: 
* Application reviewed for completeness and received by Community Development staff.  * Site 

Walk may be scheduled.  *Abutters notified of request.   
* Public Hearing held.  * Notice of Decision issued.  *Applicant records Notice of Decision with 

Merrimack County Registry of Deeds. 
 

Meeting will be held at 7:30 PM in the Town Municipal Building on Tuesday 
_________________________________ 
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The undersigned alleges that an error has been made in the interpretation and/or 
administration of the provisions of the Zoning Ordinance as follows:   
 
Article _________  Section ___________ Decision dated: ______________ 
 
Rendered to: _________________________________________ (appellant) 
 
Reference ZBA Case # ________________ (if applicable) 
 
 
EXPLANATION of ADMINISTRATOR’S DECISION/INTERPRETATION: 
 
 
 
 
 
 
 
 
APPELLANT’S REQUESTED DECISION or INTERPRETATION: 
 
 
 
 
 
 
 
 
 
 
 
_____________________________                    _________________________________ 
Applicant’s Signature     Owner’s Signature 
 
 
 
_____________________________                    _________________________________ 
Print Name      Print Name 
 
 
_____________________________                    _________________________________ 
Date       Date 
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