Rev1/09
IDENTIFICATION OF APPLICANT:

NAME/ADDRESS/PHONE NUMBER OF APPLICANT:

OWNERS OF RECORD OF PROPERTY:

OWNERS OF RECORD CURRENT ADDRESS/PHONE NUMBER:

I CERTIFY THAT THE PROPOSED WORK IS AUTHORIZED BY THE OWNER(S) OF
RECORD AND THAT I HAVE BEEN AUTHORIZED BY THE OWNER(S) OF RECORD
TO MAKE THIS APPLICATION AS HIS/HER (THEIR) AUTHORIZED AGENT.

DATE: PRINT NAME OF APPLICANT:
SIGNATURE OF APPLICANT:
TYPE OF REQUEST: SPECIAL EXEMPTION VARIANCE

APPEAL FROM ACTION OF THE ZONING OFFICER
_ OTHER

BRIEF DESCRIPTION OF REQUEST:




Rev1/09

Property Information:

Location:

Map#: Date purchased: Lot Area: (sq ft)
Lot Width: Lot Depth:

Present Use: Proposed Use:

Certification by Applicant: I hereby certify that all of the above statements and the
statements contained in any papers or plans submitted herewith are true to the best of
my knowledge and belief.

Date: Print Name:

Signature:

To be completed by Municipality/OFFICIAL USE ONLY

Legal Notice/Advertisement Date:

Copy Attached:

Hearing Date:
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