
 

 
Phone: 603.487.2500 ext. 141   Fax: 603.487.2975                Email: s.silver@newbostonnh.gov 

Town of New Boston        
_____________________________________________________________________ 

PLANNING BOARD 
PO BOX 250 ● 7 MEETINGHOUSE HILL ROAD ● NEW BOSTON, NH 03070 

 

 
  

 
 

SUBDIVISION APPLICATION COVER SHEET 
 

Instructions: Complete Part 1 or Part 2 and have an individual from the Office of the Planning Board/Planning 
Department certify the receipt date upon delivery of this cover sheet and attached information to the Office of 
the Planning Board/Planning Department. 
……………………………………………………………………………………………………… 
 
PART 1: 
 I/We, the undersigned, hereby submit a COMPLETED APPLICATION to the Office of the Planning 
Board/Planning Department in compliance with the Town of New Boston Subdivision Regulations. 
 I/We am/are requesting that the attached completed application be scheduled for a public hearing by the Board 
within thirty (30) days from the receipt date indicated below. 

 
Signed:       Date: 
 
________________________________________    _______________________ 
APPLICANT/OWNER 
 
________________________________________    _______________________ 
APPLICANT/OWNER 
 
 The receipt date of ____________________________, 20____ is hereby acknowledged by the Office of the 
Planning Board/Planning Department of the Town of New Boston, N.H. 
 
  by: _________________________________________ 
 
……………………………………………………………………………………………………… 
 
PART 2: 
 I/We, the undersigned, hereby submit a DESIGN REVIEW APPLICATION to the Office of the Planning 
Board/Planning Department. 
 I/We am/are requesting that the attached preliminary application be scheduled for a public hearing by the 
Board within thirty (30) days from the receipt date indicated below. 

 
Signed:       Date: 
 
________________________________________    _______________________ 
APPLICANT/OWNER 
 
________________________________________    _______________________ 
APPLICANT/OWNER 
 
 The receipt date of ____________________________, 20____ is hereby acknowledged by the Office of the 
Planning Board/Planning Department of the Town of New Boston, N.H. 
 
  by: _________________________________________ 
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