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ZONING BOARD OF APPEALS APPLICATION 

 

 

 

 

 
PROPERTY INFORMATION 

 

LOT ___________ BLOCK ___________ PARCEL ________________ ZONING DISTRICT ________________________ 

 

DEED REFERENCE:  LIBER ________ FOLIO ________TAX MAP ________ TAX ID# ______________________________ 

 

STREET ADDRESS ___________________________________________________________________________________ 

 

PRIOR DECISION BY BOARD OF APPEALS: _____YES _____NO IF YES, DECISION NO. _____________ DATE __________ 

 

 

PROPERTY OWNER 
NAME ______________________________________________________________PHONE _______________________ 

 

ADDRESS _________________________________________________________________________________________ 

 

CITY ______________________________________________ STATE _______________________ ZIP CODE _________ 

 

EMAIL ____________________________________________________________________________________________ 

 

 
AUTHORIZED AGENT 

NAME ______________________________________________________________PHONE _______________________ 

 

ADDRESS _________________________________________________________________________________________ 

 

CITY ______________________________________________ STATE _______________________ ZIP CODE _________ 

 

EMAIL ____________________________________________________________________________________________ 

 

 

APPEAL DECISION OF ZONING ADMINISTRATOR 

 
APPLICABLE SECTION OF ZONING ORDINANCE _________________________________________________________ 

 

DESCRIPTION OF DECISION TO BE APPEALED ___________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

DESCRIPTION OF CHANGE REQUESTED ________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

 
 

  Appeal Decision of Zoning Administrator 
  Apply for Special Exception 
  Apply for Variance From Terms of Ordinance 
  Apply for Map Interpretation 
  Other ____________________________ 
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APPLY FOR SPECIAL EXCEPTION 

 
APPLICABLE SECTION OF ZONING ORDINANCE _________________________________________________________ 

 

DESCRIPTION OF SPECIAL EXCEPTION REQUESTED _______________________________________________________ 

 

_________________________________________________________________________________________________ 

 

 

APPLY FOR VARIANCE FROM TERMS OF ORDINANCE 

 
APPLICABLE SECTION OF ZONING ORDINANCE _________________________________________________________ 

 

WHAT REQUIREMENT FOR WHICH A VARIANCE IS BEING REQUESTED _______________________________________ 

 

_________________________________________________________________________________________________ 

 

WHAT IS THE CHANGE TO THE ORDINANCE REQUIREMENT REQUESTED ____________________________________ 

 

_________________________________________________________________________________________________ 

 

 

APPLY FOR MAP INTERPRETATION 

 
DESCRIPTION OF REQUEST __________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

SUBMITTED BY 

 
 

SIGNATURE OF OWNER OR AUTHORIZED AGENT  PRINT NAME    DATE 

 

 

TOWN USE ONLY 
DATES OF PUBLICATION: _____________________________________ DATE OF NOTICE TO APPLICANT: __________ 

 

DATE PROPERTY POSTED: ______________________________ HEARING DATE: _______________________________ 

 

DATE NOTICE SENT TO ADJACENT OWNERS: ___________________________________________________________ 

 

DATE SENT TO PLANNING COMMISSION: _______________________________________________________________ 

 

COMMENTS RECEIVED: ______________________________________________________________________________ 

 

 

APPROVED: ______YES ______NO SPECIAL CONDITIONS/COMMENTS: ___________________________________ 

 

_________________________________________________________________________________________________ 


