
 
           
     
 
 
 
 
 
 
 
 

 
Application Type: O Variance    O Administrative Appeal  

   O Comprehensive Permit O Non-Conforming Use Special Permit 

   O Special Permit 
 
Name of Applicant(s): ___________________________________________________________ 
Relationship of Applicant to the subject property: 

O Owner O *Purchaser under agreement with owner O Appellant O *Other 
 
Address of Applicant(s): __________________________________________________________ 
 
P.O. Box if applicable: ___________________________________________________________ 
 
Subject Property Address: ________________________________________________________ 
 
Zoning District: __________________ Assessors Map and Parcel No.: _____________________ 
 
State Nature of the action or relief requested:  
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Applicable section of Zoning/Town Bylaw: ___________________________________________ 
 
Attach correspondence from the Building Inspector/Zoning Officer regarding this matter.  
Variances and Special Permits do not need a letter from the Building Inspector/Zoning Officer. 
 
I/We hereby request a hearing before the Zoning Board of Appeals with reference to the above noted 
request.  I/We agree to pay prior to the public hearing all costs of the certified mailing and the advertising of 
the notice of public hearing and understand that it is my/our obligation to establish at the public hearing, the 
factual and legal basis for the relief requested. This request is accompanied by all the required submissions 
and I/we have reviewed the Rules and Regulations of the Zoning Board of Appeals as most recently 
amended. 
 
______________________________________________________________________________________ 
Applicant Signature/Date  Print Name  Day phone   Eve phone 
 
______________________________________________________________________________________ 
Applicant Signature/Date  Print Name  Day phone   Eve phone 
 
*Owner’s Acknowledgement 
As the owner of subject property, I concur with the application, and if granted, authorize it to be recorded in 
owner’s name and, if land is registered, noted on owner’s certificate of title. 
 
______________________________________________________________________________________ 
Owner’s Signature(s)/Date 
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For Town Clerk’s Use Only 
Filing Fee Received: 
Appeal   $100 
Special    $100 
Variance $100 
Comp. (40B) $500 (plus per unit review 
fees and technical/review deposit – please 
see attachment for detail of fees required. 


