APPLICATION TO ZONING BOARD OF APPEALS COVERSHEET

Applicant:

Name:

Address:

Telephone Number:

Property:
Address:

Tax Map #
Zoning District:

Authorized Agent, if any (please submit authorization letter):
Name:

Address:

Telephone:

Nature of Request:
Evidence of Owner Authorization Submitted:

Evidence submitted that a deed restriction does not exist regarding this type of
application:

Fee: $100.00 Paid: Cash or Check # Date:
Applicant’s Signature: Date:
Subscribed and sworn to before me this day of , 2016.

Notary Public:

*Attach those required drawings, site plan and supplemental data, including construction
details, where appropriate, drawn to scale, illustrating the above features, including color
photographs where possible, in accordance with the requirements of the Code. All
material (8 copies of all material) should be submitted to the Zoning Board of Appeals by
the due date noted on the calendar.




