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Please mail original of this Notice to: 
(homeowner) 

 
 

 

      NOTICE OF ZONING REGULATION  
FOR ACCESSORY DWELLING UNIT 

 
 Pursuant to Section 102-896 Accessory Dwelling Unit, subparagraph (9), of the 
City of Keene Zoning Ordinance, as amended, the undersigned being record owner(s) of 
the real property described below does hereby provide notice that said property is subject 
to the City’s Zoning Ordinance of the City of Keene: 
 
PROPERTY SUBJECT TO ZONING REGULATION FOR ACCESSORY DWELLING 
UNIT: 
 
Street Address and City Current Deed Volume Number, Tax Map Number 
    Page Number, and Date of  
    Recording 
 
_____________________ _______________________  ________________ 
_____________________ _______________________ 
 
  
 
 
 
Dated:  ______________ Signature:  _____________________________________ 
           (Record Owner)  
    Type/Print Name:  ________________________________ 
    Mailing Address:   _______________________________ 
             _______________________________ 
 
 
Dated:  ______________ Signature:  _____________________________________ 
           (Record Owner)  
    Type/Print Name:  _______________________________ 
    Mailing Address:   _______________________________ 
             _______________________________ 
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STATE OF NEW HAMPSHIRE  
COUNTY OF CHESHIRE, SS 
 
 On this ____ day of __________, 20__, before me, the undersigned officer, 
personally appeared _______________________________, known to me (or 
satisfactorily proven) to be the person whose name is subscribed to the within instrument 
and acknowledged that he/she executed the same for the purposes therein contained. 
 
 In witness whereof I hereunto set my hand and official seal. 
 
 
   ____________________________________________________ 
   Justice of the Peace/Notary Public  
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