WAIVER REQUEST FORM

PROJECT NAME: _ Morris Building, Berlin, NH
NAME OF OWNER: Adroscoggin Valley Hospital
SECTION NUMBER: 6.C.2: Sufficient Off-Street Parking

PROPOSED JUSTIFICATION FOR GRANTING OF WAIVER: The size of the property does not
allow for the required number of parking spaces per the requirements laid out in the Zoning Ordinance (20
emplovees x 1.5 spaces per employee = 30 spaces). We have included twenty-five (25) spaces including
one ADA parking space, which will accommodate the twenty (20) employees anticipated in this building.
The five (5) excess parking spaces will accommodate the limited number of visitors anticipated to visit the
facility.

I hereby certify that all information presented-in this application is, to the best of my knowledge,

correct, 0
SIGNATURE OF OWNER: ] e
DATE: N'[wember 16,2018

NOTE: An authorized agent for the owner may sign this form.




