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IAiithor_ization.ftomQwrier(s):� 

I. I (We) hereby designate __________________ to serve as my (our) agent and
to appear and present said application before the Warner Zoning Board of Adjustment [Zoning Board]. 

2. By submitting this application I (We) hereby authorize and understand that agents of the Town may visit the
site without further notice. I (We) further understand the Zoning Board may at some point during the review
process schedule a Site Visit, which will be duly posted.

3. I (We) understand that the Zoning Board will review the application/plan and/or may send the application/plan
out for review. The applicant shall pay for such a review. 

4. To the best of my (our) knowledge, the information provided herein is accurate and is in accordance with the 
Town of Warner Zoning Ordinance and other land use regulations of the Town and other applicable state and
federal regulations which may apply.

Signature of Owner(s): '§:}n,cr:,�-', S::bn\ JS',l',,r-,1,,_
r{:\ ' n ..L-

·-.&,M1m Vl,'LJL,,..,

Signature of Applicant(s), if different from Owner: _________ _

Printed name of person(s) who signed above:

Assigned Case#: �C'.)�t-f-

Date Received at Land Use Office: 

Received by: 

Fees Submitted: 

Amount: Cash: Check#: 

Abutters' List Received: Yes 

Date of Review: Date of Hearing: 

Variance Application Revised - September 2021 

No 

Date:

Date:
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Date: ______ _

Date: ______ _

Other: 

Date Approved: 
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May 23, 2024

Selectboards office

June 12, 2024












