
TOWN OF HAMBURG

APPLICATION FOR AN INTERPRETATION/ APPEAL

Notice to applicants:  The Zoning Board of Appeals will not hear your appeal unless you have
answered all the questions on the application.

Appeal property address: _________________________________________________________

_________________________________________________________

S.B.L.#:________________________________________

The applicant’s appeal concerns properly (choose one):
__________ Owned by the Applicant or the Applicant as Agent for the Owner

__________ Which is adjacent to or Nearby Property owned by the Applicant.

Decision Being interpreted/appealed:______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Name and Section of Zoning Code that is being interpreted/appealed_____________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Date Applicant was informed of decision:___________________________________________________

Reason for Appeal:_____________________________________________________________________

____________________________________________________________________________________

_____________________________________________________________________________________

Applicant (print name)_______________________________ Telephone #:______________________

Address:______________________________________________________________________________

  _____________________________________________________________________________

Date:____________________________




