
Section 17 Request for Preliminary Conceptual Consultation and/or Application for Design Review 
 
 
Name of Subdivider:____________________________________________________________________________  
 
Mailing Address of Subdivider: ___________________________________________________________________  
 
Telephone Number of Subdivider:_________________________  Cell Phone: ______________________________  
 
Fax Number of Subdivider:_________________  Pager Number:___________________E-Mail: ________________  
 
Name of Owner of Record: ______________________________________________________________________   
 
Mailing Address of Owner of Record: ______________________________________________________________  
 
Telephone Number of Owner of Record: ___________________________Cell Phone: _______________________  
 
Fax Number of Owner of Record: _____________  Pager Number: _________________ E-Mail:________________  
 
Location of proposed subdivision: _________________________________________________________________  
 
Town of Sandown Tax Map:_____________________________  Lot Number:  _____________________________  
 
Name of proposed subdivision:  __________________________________________________________________  
 
Number of lots and/or units for which approval is sought: _____________________Lots__________________ Units 
 
Type of Development: Cluster: _____________________      Conventional:  ____________________________ 
 
Is this a request for Conceptual Consultation: ________________  Design Review:  _________________________  
 
Name of Surveyor:  ____________________________________________________________________________  
 
Mailing Address of Surveyor:  ____________________________________________________________________  
 
Telephone Number of Surveyor: ___________________________  Cell Phone:  ____________________________  
 
Fax Number of Surveyor:___________________ Pager Number: __________________  E-Mail:________________ 
 
If this is a request for Design Review, the applicant and the public must be notified.  See Section 8.2 of the 
Subdivision Regulations. 
 
Abutters: Attach a separate sheet listing the Town of Sandown Tax Map, Lot Number, Name and Mailing 

Address of all abutters, including those across a street, brook or stream.  Names should be those 
of current owners as recorded in the Town of Sandown Tax Records, five (5) days prior to the 
submission of this application.  (Amended November, 1986) All abutter notifications must be 
completed as per 13.3.6.  In addition, applicants shall submit for each abutter, applicant, owner and 
every engineer, architect, land surveyor, or soil scientist a correctly addressed envelope with: 1) 
Correct postage affixed; 2) Green return receipt (form 3811); and 3) White certified receipt (form 
3800), completed (reference Appendix C). 

 
Fees: TOWN FEES:   (Design Review Only)(Amended October, 2002) 

 
Application Fee:                                              $150.00 $              150.00 
Abutter Notification (each)                              $     5.00 x____________= $ ____________  
(Including subdivider, applicant, etc.) 
Total Due:  (Please make check payable to “Town of Sandown, NH”)                    $ ____________  

 
REVIEW FEES: 
 
Any engineering or professional review costs          $300.00  $300.00 
Advertising/Posting Costs                                        $  75.00   $  75.00  

  Total Due: (Please make check payable to “Sandown PREA”)  


