
 Town of Lyndeborough 
    Office of the Planning Board 
 9 Citizens’ Hall Road   

 Lyndeborough, New Hampshire 03082 
 Tel.: (603) 654-5955                                                       Fax: (603) 654-5777 

Conceptual Consulation Application 2025-10-22  1 
 

 

CONCEPTUAL CONSULTATION APPLICATION 

 
Office Use Only   Case #: ____________  Date Received: _________________ 
 

Amount Paid: $ ____________  Time Received: ______________ 
 

APPLICANT/PROPERTY OWNER INFORMATION 

APPLICANT: ______________________________________ Phone #_______________________ 

Address of Applicant: ____________________________________________________________ 

E-Mail Address: _________________________________________________________________ 

PROPERTY OWNER (if different from applicant): _______________________________________ 

Address: _____________________________________________ Phone #__________________ 

E-Mail Address: _________________________________________________________________ 

SHORT NARRATIVE OF PROPOSED REQUEST 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Signature of Applicant (or Agent with Agent Authorization Form Attached) 
 
_____________________________________________________  Date _______________ 
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