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Amendment to Approved Project 

City of Rochester, New Hampshire 

Case #   ______________________ Property Address ______________________________ 

Type of project:    Site Plan ___;    Subdivision ___;      Lot Line Adjustment ___;     Other ___ 

Project name _______________________________________________________________ 

Date of original Planning Board approval _________________________________________ 

Description of amendment ____________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________ 

Would this affect a wetland or wetland buffer or require a conditional use?   Yes ___   No ___ 

 

Applicant Name:                                                          
 
Mailing Address:                                                          

Phone Number:                 Email Address:                            

 
Please note:   There is a $125.00 fee for amendments.  They are reviewed by the Planning Board and a 
public hearing is held.  Abutters must be renotified by the applicant. The applicant must submit any 
supplementary materials necessary to explain and support the amendment, such as a narrative and plans.  This 
form, the abutter’s list, the fee, and other necessary materials must be submitted by the applicable deadline 
date. 

Name of applicant or agent filling out this form _____________________________________ 

Please check box:   Applicant    Agent 

 
 
Signature of person completing form:                                Date:             
 
 
Signature of property owner (if different):                              Date:             
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