Project Application
Land Use Department

P.O. Box 660; 333 Calef Hwy, ‘lzimgton,NH 03825 + Phone: 603-664-5798 + I Fax: 603-664-0188

Case Numberag\s”qg GF‘ Project Name: Q(i\)‘ﬁ Ch@_,ﬂ@“(a Date ZHZiZO(F’}

Staff Signature required PRIOR to submitial

PRELIMINARY APPLICATION: Preliminary Conceptual Review Design Review . Development of Regional Impact

FORMAL APPLICATION;

Subdivision Type: Major___ Minor____ Conventional Conservation____

Site Plan Review: Major___ Minor_y~~
Conditional Use Permit ____ SignPermit ___ Boundary Line Adjustment __ Special Permit
Change of Use Extension for Site Plan or Subdivision Completion ___ :
Amendme it to Subdlwslon/Slte Plan Approval __ Other . .

Project Name: eZ\E (f e . "“—T'Tlﬂc,'tm&g%&{h’es or S8.F)

Project Address: 2”’?3 S)I\QOKL({’" 4;4— :
Current Zoning Distriet(s): Map(s) ‘A Lot(s) _ A"

Request: Aﬂ@ (NN 0« Oy
J J \

The property owner shall designate an agent for the project, This person {the applicant) shalt attend pre-application conferences and public hearings, wﬂ] receive the
agenda, recommendations, and case reports, and will communicate ali case information to other parties as required.
Al contacts for this pl oject will be made through the Applicant listed below,
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Barrington Planning Board
41 Province Lane
Barrington, NH 03825

RE: Site plan for proposed in home child-care facility located on

Tax Map 225/Lot 43

NARRATIVE
Dear Members,

Enclosed please find an application for an Age Change at Kidazzle Child-Care, located at 243 Smoke
Street. The existing home was built in 1995 and is used as our primary residence.

Our current approve proposal is for a Family Group home based childcare.

Before / after school, holidays, vacations and summer ranging in age from 5 to 12

{K-7 grade). Upon meeting with the State Licensing Coordinator Erin Fitzgerald, we were informed that
we would need to change our ages to accommodate our granddaughter. Who currently resides with us?

We are now looking for our ages to state 2 % - 13. This would coincide with our state license.

We have approval from Fire Chief Rick Walker, Health & Building Code Officer Tom Abbott. Along with
pending approval of the NH Child-Care Lic.{ Per your decision).

Thank You for your consideration.
Tina Daigneau

Kidazzle Child-Care

2343 Smoke Street

603-664-5449
603-534-2995
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ABUI TER LIS

Town of Barrington, NH ¥
Please Print or Type ‘

Applicant: %\A(J/Z\? C\H \rl(i" Ke ~"Ting Phone MD&"LQWJS%’\L}C?
Lo gt 0dA - BIY-2995 ¢
D SOk g Rarnaden o

List the nhames and addresses of all parties below. For abutting\lot owners, list each owner whose lot
adjoins or is directly across the street or a body of water from the subject property. This form may not be
completed more than five (5) days prior to the application deadline.

LEGAL OWNER OF SUBJECT LOT |
Map Lot Zone . Owner Name - Mailing Address

s W] [Tioa & Mark Dmvmu g Spke St [?ﬁrruf\)g{@ﬂ N

ABUTTING LOT OWNERS :
Map Lot Owner Name Owner Mailing Address (NOT property location)

ay Lo [ Bl 8 Yadn Do - [ 279 Gwely  Straad—
AR DM anon 4 Gefe Fileh | AB) SMoke Shreed
/M 0] Don Shaithy 20 Loonnn. Deive

A “Touny of ﬁ)rrm[,aj\m |¥.D Boy (pleO ,j%irraﬂsimn D

Project Address

—

PROFESSIONALS AND EASEMENT HOLDERS. Engineers, Surveyors, Soil Scientists, and Architects
whose seal appears or will appear on the plans (other than any agent submitting this application);
holders of conservation, presetvation, or agricultural easements; and upstream dam owners/NHDES.

Name of Professional or Easement Holder - - “Mailing Address

I, the undersigned, acknowlédge that it is the responsibility of the applicant or his/her agent to filt out this
form. | understand that any error or omission could affect the validity of any approval. The names and
address listed on_this.form were obtained from the Town of Barrington Assessing Off:ce :

on this date: 20 \)Th .is page of pages. LAND USE OFF\C}E:
Applicant or Agent: NV Jed— A-/ 9
N L 18 20

Planning Staff Verification: Date:

RECEIVED



