
 

Revised March, 2011 

 

OLD VALUES - NEW HORIZONS  
COMMUNITY DEVELOPMENT 

PO Box 120, Windham, New Hampshire 03087 
(603) 432-3806 / Fax (603) 432-7362                                                            
www.WindhamNewHampshire.com 

 

 
 
 
 
 

Application for Re-Hearing 
 

 
     To be completed by Department Staff                                                        Case # __________ 

Date Received __________ 
Date of Hearing __________ 

 
Application Instructions:  

1. Complete the application form. Failure to provide any of the information required for the 
filing of this application shall be cause for the rejection of this application.   

2. Substantial new evidence or applicant’s claim of technical error must be submitted as 
justification for the requested re-hearing.  Proof of this evidence or claim by the applicant 
must be submitted in writing with this application. 

3. All supporting materials for the ZBA’s consideration should be supplied to the 
Community Development Department with the submission of this application.  Upon 
review of the application, Department Staff will contact the applicant with the number of 
copies that must be supplied and the deadline to submit the copies.  

4. Agents, option holders, and lessees must supply written authorization to petition on 
behalf of owner/owner. 

 
Name of Person Requesting Rehearing ___________________________________________ 
 
Mailing Address _____________________________________________________________ 
 
Phone # _____________________________ Fax # ____________________________ 
 
Email: _____________________________________________________________________ 
 
Name of Property Owner (if different) ____________________________________________ 
 
Mailing Address of Property Owner _______________________________________________ 
 
Phone # _____________________________ Fax # ____________________________ 
 
Email: _____________________________________________________________________ 
 
Location of Property __________________________________________________________ 
    (Map & Lot # as well as Property Location) 
 
The undersigned hereby requests a re-hearing on the decision made by the Zoning Board 
of Adjustment on (date) ______________________, Case #__________________. 
 
 
Date:______________________            Signature: ____________________________________ 
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