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Board of Adjustment 
Appeal Application Form 

 
 

Application No.: ________ 

Date: _________________

 
                             
Applicant’s Name: ___________________________________________________________________ 
 

Applicant’s Address: _________________________________________________________________ 
 

Property Owner’s Name: ______________________________________________________________ 
 

Property Owner’s Address: ____________________________________________________________ 
 

Legal Relationship of Applicant to Property Owner:  ________________________________________ 
 

Existing Use of Property:  _____________________________________________________________ 
 

Property Location: ___________________________________________________________________ 
 

Tax Map Number: ____-____-____     Lot Size: ___________     Zoning District: ________________ 
 
 

 
Date of Zoning Officer’s decision:  ______________________________________________________ 
  

Summary of Zoning Officer’s decision:  __________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

Reason for appeal of decision:  _________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

 
 

___________________________________ __________________________________ 
Signature of Applicant Date 
 
 
___________________________________________________ __________________________________________________ 

Signature of Zoning Officer Date 
 



staff/form/BOA 

The names and addresses of adjoining property owners within 100 feet of the subject property, the 
completed application and the required filing fee of $50 must be submitted to the Office of Zoning 
Administrator within 30 days of the appealed decision. 
 
 __________________________________________________________________________________ 

FOR STAFF USE ONLY 
 

(PLEASE DO NOT WRITE BELOW THIS LINE) 

 
 
Adjoining property owner's information attached:   Yes ______               No ______ 
 
Public hearing date: ____________________________ 
 
Notice to applicant and adjoining property owners mailed on: _____________________INT._______ 
 
Action taken by the Board of Adjustment: ________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________  
 
Notification of Action mailed to applicant on: _____________________________________________ 
 
Revised 8/17/2006 


	Notification of Action mailed to applicant on: _____________

