
  
SITE PLAN REVIEW REGULATIONS 

of 
DURHAM, NEW HAMPSHIRE 

 
 

Attachment 2     
REQUEST FOR PREAPPLICATION REVIEW (OPTIONAL) 

 
1. Name, mailing address and telephone number of applicant 
 ________________________________________________________ 
 ________________________________________________________ 
 ________________________________________________________ 
2. Name, mailing address and telephone number of owner of record if other 

than applicant 
 ________________________________________________________ 
 ________________________________________________________ 
 ________________________________________________________ 
3. Location of Proposed Development________________________ 
 ________________________________________________________ 
4. City/Town of ______________Tax Map _____ Lot Number _____ 
5. Type of development _________________________ 
6. Is this a request for _____Conceptual Consultation _____Design 

Review 

Note:  If this is a request for Design Review, the applicant and the public must be 
notified.  (See Site Plan Review Regulation, Section 5.04.) 

7.   Abutters:  Attach a separate sheet listing the Durham Tax Map, Lot number, 
Name and Mailing Address of all abutters, including those across a street, 
brook or stream. The list of abutters must also include any holders of 
conservation, preservation, or agricultural preservation restrictions in 
accordance with RSA 676:4(I)(d).  Names should be those of current owners 
as recorded in the Tax Records five (5) days prior to the submission of this 
application. 

Advertising Costs ___________________ 
Abutter Notification (each) ___________ 
(Including applicant and/or owner) 

 
 



______________________________    __________________ 
Owner/Agent     Date 
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