
Request for Conceptual Consultation, Canaan NH Planning Board 

 

Please complete the following and return to the Town Office. There are no fees or formal notice 

requirements for this Consultation. You will be notified when your Consultation has been scheduled If 

your request is deferred, you will also be notified and receive comments from the Board.  

Today's Date: ______________________ Name:  __________________________________________________ 

 

Mailing Address: ___________________________________________ Phone:  _________________________________ 

 

 ___________________________________________ Fax:       _________________________________ 

 

 ___________________________________________ Email:   _________________________________ 

 

Location of Affected Parcel(s):  _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

Tax Map & Lot # of Affected Parcel(s):  ______________________________________________________________ 

 

Please provide a brief, general description of your proposal along with any specific 

questions you would like the Board to address. If possible, please also include on a separate page, 

a drawing representative of your proposal (hand drawing is acceptable). Attach additional pages if 

necessary: 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

========================================================================= 

Planning Board Use Only 

Date Reviewed:  ___________________________                  Consultation:    � Scheduled    � Deferred  

     (see Comments below)   

Consultation scheduled for (Date & Time):  ___________________________________________________________ 

 

Comments:  ______________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

  

 ______________________________________________ 

Secretary 




