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I(We), the applicant(s)/owner(s) is/are appealing a decision of the Zoning Official by alleging an 

error in enforcement of the zoning ordinance affecting the below described. property. See page 2 

for description of appeal. 

 

LIST ALL APPLICANTS 

APPLICANT:                                                   APPLICANT:                                                       

ADDRESS:                                                       ADDRESS:                                                          

TELEPHONE (work):                                      TELEPHONE (work):                                          

TELEPHONE (home):                                      TELEPHONE (home):                                         

 

If more than two (2) applicants attach additional sheet.  

 

LIST ALL OWNERS OF PROPERTY IN QUESTION IF OTHER THAN APPLICANTS 

OWNER:                                                          OWNER:                                                              

ADDRESS:                                                       ADDRESS:                                                          

TELEPHONE (work):                                      TELEPHONE (work):                                          

TELEPHONE (home):                                      TELEPHONE (home):                                         

 

If more than two (2) owners attach additional sheet. 

 

PROPERTY ADDRESS (911 Physical Address):                                                                         

                                                                                                                                                      

TAX Map No.                                                   ZONING DISTRICT:                                        

PROPERTY SIZE:                                          

 

I (We) do hereby signify that all information in this Application for Appeal is true and correct. 

 

                                                                                                                                                       

Applicant Signature   Date           Owner Signature   Date 

 

                                                                                                                                                       

Applicant Signature   Date           Owner Signature   Date 

 

If more than two (2) applicants and/or owners attach additional sheet. 
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1. Describe what decision/ determination/ action of the Zoning Official has erroneously 

affected the property described on page 1 of the application. State the specific Section of 

the Zoning Ordinance that the decision/ determination/ action of the Zoning Official is 

erroneous and contrary to. Attach site plan and all supporting documentation in support of 

your case.  

 

 

 

 

 

 

 

 

2. State how the applicant(s)/owner(s) is/are aggrieved by the action or decision: 

 

 

 

 

 

 

 

 

3. State what the applicant(s)/owner(s) contends is/are the correct interpretation(s) of the 

Zoning Ordinance as applied to the property is: 

 

 

 

 

 

 

 

 

4. State the specific relief the applicant(s)/owner(s) contends is requesting: 

 

 

 


