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APPLICATION FOR A SPECIAL EXCEPTION 

Town of Hill Zoning Board of Adjustment 
 

 

 

 

 

 

Name of applicant ________________________________________________________ 

Mail Address ____________________________________________________________ 

Home Phone________________  Work Phone______________ 

 

Owner of Property________________________________________________________ 

Mail Address ____________________________________________________________ 

(if same as applicant, write “same”) 

 

Location of property (street address)______________________________________________ 

Tax Map _______ Lot_________Sub__________ 

Zoning District____________________________ 

  

Special Exception requested______________________________________________ 
 

Description of proposed use ______________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

supply additional information on separate pages as necessary 

 

Explain how the proposal meets the special exception criteria as specified in article VIII 

Section D of the zoning ordinance: 

 

The use will not adversely affect adjacent areas because______________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

There will be no nuisance or serious hazard to vehicles or pedestrians because_____________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Describe what facilities are proposed and demonstrate that they are adequate for the proper 

operation of the proposed use__________________________________________________  

___________________________________________________________________________ 

___________________________________________________________________________ 

Do not write in this space: 

Case No: __________________ 

Date received: ______________ 

ZBA signature______________ 
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Does the property and the proposed use comply with all frontage, setback and  minimum land 

requirements specified for the zoning district _______________________________________ 

____________________________________________________________________________ 

 

Does the property comply with all applicable provisions in Article IV of the zoning ordinance   

____________________________________________________________________________

____________________________________________________________________________ 

 

 

 

 

Applicant _________________________________________ Date ________________ 

                                            (Signature) 

 

Owner’s Signature__________________________________Date_________________ 

(if not applicant) 


