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THIS SECTION FOR OFFICE USE ONLY 
Appeal Number      Date of Appeal   
Appeal for:  Interpretation of the Zoning Ordinance (Local Law) 
   Use Variance 
   Area Variance 
 

 
1. Applicant’s Name       Phone     
    Mailing Address           
 
2. Location of project property         
 
3. Provisions of the Zoning Ordinance (Local Law) appealed or for which an interpretation is 
requested: 

Article_____, Sect._______, Paragraph ____, Subparagraph _____ 
 
4. Previous Appeal:    

 No previous appeal has been made. 
 A previous appeal was made in the form of: 

   A requested interpretation (Appeal No. ____ Dated ________) 
   A request for variance  (Appeal No. ____ Dated ________) 
 
5. Reason for appeal:_____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
I, the undersigned, hereby declare that all the statements contained in this application and in any 
accompanying plans and specifications are true to the best of my knowledge and belief. 
 
Signature of Applicant      Date      
 
 

FOR OFFICE USE ONLY 
 
Application received by              ____________________  Date____  
Application received by              ____________________  Date____  
Action by Zoning Board of Appeals ______________________________  Date________ 
Justification for 
Action________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

 


