TOWN OF COLEBROOK Phone: 603-237-5200

17 Bridge Street Fax: 603-237-5069

Colebrook, New Hampshire 03576 email: colebrook-nh@myfairpoint.net
Website: http://www.colebrook-nh.com

ZONING ORDINANCE CERTIFICATE OF COMPLIANCE
APPLICATION

Notice: You must submit a NH “Approval for Construction” Authorization (for a septic system),
OR complete a Town of Colebrook Water & Septic Service Application, OR complete and sign the
waiver (see reverse side) with this application.

Name of Applicant:
Mailing Address:
City, State, Zip:
Daytime Telephone Number: ( )

TaxMap __ andLot# _ Location of Property:

Are you the owner on record of this property? If not, please give name and address of
owner.

Is this building within 25’ of a right-of-way? Yes_ No ___ If yes, a representative map is needed.
Does this structure fall within the flood zone? Yes_  No __ If yes, does proposed structure meet all

floodplain guidelines?

Are you within 250 feet of a protected shoreline? Yes No
What do you want to build? (Include dimensions - include extra pages as
necessary)

If a home - # of bedrooms

Are there any other structures on this property?  Yes No
Is this for Residential or Commercial use?
Lot Dimensions: Frontage Depth
Distance from proposed addition or new building to property lines (as you stand on the road):
Front: Back: Left: Right:

Foundation material:
Siding material:
Roofing material
Chimney material:
Approximate Construction Cost:

The undersigned declares that the above information is correct and the proposed work shall be completed
within ONE YEAR and in accordance with all Town of Colebrook Ordinances and State of New
Hampshire requirements. All contractors should be aware of the State Building Code and State Fire
Code.

Signature Date

This application is signed and any additional information is offered under penalty of unsworn falsification
pursuant to RSA 641:3. (Rev. 01/2015)


mailto:colebrook-nh@myfairpoint.net

APPLICATION FOR WAIVER FROM SEPTIC DISPOSAL SYSTEM APPROVAL

1, , of
hereby apply to the Colebrook Planning Board for a Waiver of the State Approval
requirement for a Sewage Disposal System.

The property for which I am requesting this waiver is located at

I, as the owner , Or authorized agent for the owner ___, am expanding and improving
the above described property as follows:

For all the above reasons, the waiver from compliance is requested. | understand, if
asking for an alternative system such as a state-approved privy or portable toilet, or if |
ever put running water into this structure, | will need to comply with Local, State and
Federal guidelines for a septic system.

NOTE: Should the work you are proposing expand the footprint of a structure served by
a sewage disposal system, this waiver is not applicable. It is necessary for you to attach a
copy of the State of NH operational approval dated within 20 years of the date of this
application.

Applicant’s Signature Date

The Colebrook Planning Board, based upon the above application, including the facts
alleged therein, hereby:

1. Grants the Waiver as requested.
2. Denies the Request for Waiver.
3. Grants the Waiver with conditions as below:

Colebrook Planning Board
By Date

Revised: 05/19/2011



TOWN OF COLEBROOK Phone: 603-237-5200

17 Bridge Street Fax: 603-237-5069

Colebrook, New Hampshire 03576 email: colebrook-nh@myfairpoint.net
Website: http://www.colebrook-nh.com

PERMISSION TO EXTEND ZONING ORDINANCE COMPLIANCE
DEADLINE

Name:

Address:

Telephone Number:

Original Permit Number: Issued:

Structure Being Built:

Reason Extension Is Needed:

Current Progress on Building:

Short-Term Goals:

Proposed Completion Date:

1/2015
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