TOWN OF SWEDEN
ZONING BOARD OF APPEALS APPLICATION
PROPERTY LOCATION:


Name and Address of Applicant:


Phone Number: _____________________
Name and Address of Owner: ________________________________________

Phone Number: _____________________

Type of Appeal/Approval:


SYMBOL 111 \f "Wingdings"
Area Variance - $300

SYMBOL 111 \f "Wingdings"
Use Variance - $1,000
SYMBOL 111 \f "Wingdings"
Interpretation - $300
Short Environmental Assessment Form Submitted SYMBOL 111 \f "Wingdings"
Yes
Description of project:  (Submit original forms/drawing(s) and 6 copies of same.)
Reason for appeal/approval:


CERTIFICATION OF STATEMENTS:

The applicant(s) hereby affirms that the above information is accurate and complete, to the best of his/her knowledge and he/she/they is/are the title owner(s) of the property or has/have been authorized by the title owner(s) to make this application.
_________________________________ 
Applicant Signature
_________________________________
Applicant Name Printed/Typed
I/We hereby certify that I/We am/are title owner(s) of the property identified in the above application and that the applicant(s) named is/are authorized to make the application described herein.

________________________________

Owner Signature

________________________________

Owner Name Printed/Typed

Date: ____________________

Application Fee Received: ____________
