Town of Milan
Special Exception Application Instructions


Special Exception:  Certain sections of the Milan's Zoning Ordinance provide that a particular use of property in a particular zone will be permitted by special exception, if specific conditions are met.  The necessary conditions for each special exception are given in the Zoning Ordinance.  Your appeal for a special exception will be granted if you can show that the conditions stated in the Zoning Ordinance are met.  

Pursuant to RSA 676:7 the State Law of New Hampshire, the Town of Milan is required to notify every abutter of the public hearing by certified mail, return receipt requested.  The cost of required publication in the Berlin Daily Sun, posting of notice in public locations and cost of mailing, shall be paid by the applicant.  

Prepare a list of all abutting property owners (use attached sheet), verify the list at Milan's Town Office, and return it with your application.  The appeal will be accepted at the regularly scheduled monthly meeting (third Thursday at 7:00pm) by the ZBA.  

The Zoning Board of Adjustment will schedule a public hearing within 30 days of receipt of your properly completed application.  Public Notice of the hearing will be posted and printed in Berlin Daily Sun and notice will be mailed to all abutters, at least five (5) days prior to the date of the hearing.  You and all other parties will be invited to appear in person or by agent/counsel to state reasons why the appeal should or should not be granted.

After the public hearing, the Board will reach a decision.  You will be sent a Notice of Decision.  If you believe the Board's decision is wrong, you have the right to appeal.  The Selectmen or any party affected, have similar rights to appeal the decision in your case.  To appeal, you must first ask the Board for a rehearing.  The motion for rehearing must be in the form of a letter to the Board.  The motion must be made within 30 days of the Board's decision, and must set forth the grounds on which it is claimed the decision is unlawful or unreasonable.

The Board may grant such a rehearing if, in its opinion, good reason is stated in the motion.  The Board will not reopen a case based on the same set of facts, unless its' convinced that an injustice would be created by not doing so.  Whether or not a rehearing is held, you must have requested one before you can appeal to the courts.  When a rehearing is held, the same procedure is followed as for the first hearing, including public notice (Daily Sun) and notice to all abutters.  (Applicable fees will be charged to the applicant motioning for the rehearing).


Fees are charged to cover the cost of preparing and mailing the legally required notices:
         Application Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $30.00
    Abutters Notice Fee for each abutter and applicant . . . . . . . . . .         $10.44
          Public Notice Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $36.00
Letter of Decision to applicant and each abutter- regular postage. . . . . .$.74


Please make checks or money orders payable to the Milan Zoning Board of Adjustment.  Mail or deliver the completed application with all the necessary attachments to:  
Milan Zoning Board of Adjustment, P.O. Box 300, Milan, NH  03588


Town of Milan
"Special Exception" Application 

Date Received:__________________Public Hearing Date: ___________________

Applicant(s) Name: __________________________________________________ 
Mailing Address: ____________________________________________________ Phone:_________________________

Land Owner’s Name(s): ______________________________________________
Map #________ Lot #_____________Zone: ______________________________        
Physical address of property: __________________________________________
Note:  This application is not acceptable unless all required statements have been made.  

Description of proposed use showing justification for a Special Exception as specified in Milan's Zoning Ordinance.

Article: _______, Section _____ of the Milan Zoning Ordinance Described as:   
_______________________________________________________________________

Responses to the six criteria that must be met for granting a Special Exception:
a) __________________________________________________________________
b) __________________________________________________________________
c) __________________________________________________________________
d) __________________________________________________________________
e) __________________________________________________________________
f) __________________________________________________________________

*if additional space is required, please note and attach to application

Applicant’s signature: ___________________________________Date: ________      

Property Owner’s signature: ______________________________Date:_________      




Map#/Lot#    Property Owner                           Mailing Address:__ _______________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Person who prepared this list: __________________________________________

Date on which this list was prepared: ____________________________________

I hereby certify that all information presented on this form, is to the best of my knowledge, correct.

Signature of Preparer: ________________________________________________
											      Revised  4/26/17
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