
TOWN OF FRANCONIA, NEW HAMPSHIRE 
ZONING BOARD OF ADJUSTMENT 

APPLICATION FOR A SPECIAL EXCEPTION 
 

Name of applicant(s): ________________________________________________________________________ 
 
Mailing address of applicant: ___________________________________________________________________ 
 
Email address of applicant: _____________________________________ Cell Phone #_____________________ 
 
Owner(s): __________________________________________________________________________________ 

(if same as applicant, write “same”) 
 
Location of property: ___________________________________________________, Franconia, NH 

(complete street address) 
 

Tax Map: _______                     Lot Number: ________          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.  If applicant is not owner, the applicant 

must have written permission to serve as agent of owner. 

 
SPECIAL EXCEPTION REQUEST 

 

Applicant is seeking a Special Exception as specified in the Franconia Zoning Ordinance to allow 
_______________________________________, as described in Article_______ Section___________ 
   
Applicant must describe and justify the conformance of conditions as specified in the following sections of the 
Franconia Zoning Ordinance: 
 
 Article 3, Section 11 Timber Processing 
 Article 3, Section 13 Accessory Apartment 
 Article 5, Section 4 Aquifer District  
 Article 5, Section 5 Wetlands Conservation District 
 Article 8, Section 2 -1 Allow Residential B use in a Residential A District 
 Article 8, Section 2-2 Allow Business B use in a Residential A District 
 Article 8, Section 3 Allow a temporary use 
 Article 8, Section 4 Allow a small scale solar or wind power generating facility   
 Article 8, Section 5 Home Occupations not allowed by right pursuant to Article 10 
 

Attach a separate sheet of paper to show how ALL requirements have been met. Please refer to the Franconia 

Zoning Ordinance for the specific requirements of each of the above. 

 

 

Applicant: _________________________________________ Date: _________________________ 

(Signature) 
 

Applicant: _________________________________________ Date: _________________________ 
 

 
FOR OFFICE USE ONLY 

 

Case No. ______________ Date filed:__________________  Received by _________________ 

 

1.20.2019 


