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CITY OF PORTSMOUTH  WORK SESSION 
NEW HAMPSHIRE  APPLICATION 
TECHNICAL ADVISORY COMMITTEE 
Map ______ Lot ______ Zone _________ Wetlands: Inland ______ Coastal ______ Lot Area _________ 

Date of Approvals (Indicate if Pending) 

Conservation Commission ___________________________ Conditional Use ___________________ Board of Adjustment ____________________ 

Historic District Commission _________________________ Subdivision ______________________ Other _________________________________ 

Street Address ____________________________________________________________________________________ 

Description of Project including all use(s) ______________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Building(s) Footprint _____________________ Gross Floor Area    #of Stories _______________ 

# of Dwelling Units _____________ Number of Parking Spaces:  Existing ________ Proposed 

Print Information Below 

Property Owner’s Name __________________________________________________________________________ 

Street Address__________________________________ City/Town _____________ State ___________ Zip ________ 

________________________________________________________________________________________________ 
Telephone # Cell Phone #   Fax # Email Address 

Print Information Below 

Applicant’s / Developer’s Name_____________________________________________________________________ 

Street Address__________________________________ City/Town _____________ State ___________ Zip ________ 

________________________________________________________________________________________________ 
Telephone #   Cell Phone #   Fax #   Email Address 

Print Information Below (Include Additional Contact Information on Next Page) 

Check One: Owner’s Attorney �   Applicant’s Attorney �    Engineer �    Surveyor �    Other �    If other, state relationship ___________________ 

Representative’s Name____________________________________________________________________________ 

Street Address__________________________________ City/Town _____________ State ___________ Zip ________ 

________________________________________________________________________________________________ 
Telephone # Cell Phone #   Fax # Email Address 

I hereby apply for an informal work session with the Technical Advisory Committee and understand that a formal Site Review application shall be 
required in order to seek final approvals. I also acknowledge that a formal Site Review application and fee shall be required to comply with all of the 
ordinances and any stipulations of the Site Review Committee of the City of Portsmouth in the development and construction of this project. 

________________________________________________________________________________________________________________________ 
Owner’s Signature     Print Owner’s Name     Date 

________________________________________________________________________________________________________________________ 
Applicant’s/Developer’s Signature   Print Applicant’s/Developer’s Name   Date 

132 24 GRA Off-Lot 76,889 SF

N/A N/A Pending

N/A Pending

799 South Street

Subdivide One Lot into Three Lots

Christopher Kit Clews; Trustee - Noele Clews Trust

67 Ridges Court Portsmouth NH 03801

603-867-7801 kit@clews.org

Same as Above

x x

John Chagnon, Ambit Engineering

200 Griffin Road, Unit 3 Portsmouth NH 03801

603-430-9282 jrc@ambitengineering.com

3,015 SF 5,264 SF 3

4 7
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At a minimum, the application for a Work Session shall include a site or subdivision plan reflecting the existing and proposed 
conditions. Any additional information the applicant wishes to provide for review and feedback by the TAC is optional. Typically 
applicants will be limited to one TAC Work Session per project. 

Attachments 

The following materials shall be submitted to the Planning Department by the Work Session submission deadline 
along with the completed Application Form: 

�   Ten (10) folded copies of the site plan – four (4) full-size (22” x 34”) and six (6) reduced (11” x 17”) 
�   Digital copy of any plans and/or exhibits (in PDF format) 
x
x



 
 
 
 

STATEMENT OF AUTHORIZATION

 
 

​The undersigned, Christopher Clews, Trustee of the Noel M. Clews Trust, owner of property at
799 South Street, Portsmouth, NH, do hereby authorize Bernard W. Pelech, and Bosen and Associates , as
attorneys, and Ambit Engineering, Inc as project engineers to prepare and file any and all applications for
the City of Portsmouth Zoning Board of Adjustment and Planning Board, and further authorizes Bernard
W. Pelech and Bosen and Associates, and Ambit Engineering to represent my interests before the Zoning
Board and/or Planning Board for the City of Portsmouth with regard to the property located at 799 South
Street.  

 
​

 
Dated: February___, 2019 ​ ​

​Christopher Kit Clews, Trustee  

 
 
 

 
 
 
 
 
 
 
 
 

*
Antlers
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