











	DATE: 
	1 Name  Address of Applicant 1: 
	1 Name  Address of Applicant 2: 
	1 Name  Address of Applicant 3: 
	Telephone Number HOME: 
	BUSI11ESS: 
	undefined: 
	Property Owner: 
	Street and Number: 
	Lots: 
	Sub Lots: 
	Dimensions of Lot: 
	Area: 
	undefined_2: 
	Frontage: 
	see attached plan: 
	Book: 
	Page: 
	5 Current Zoning District in which premises is located: 
	undefined_4: 
	1f yes please describe: 
	1: 
	2: 
	a use of land at variance with district requirements as stated in Sections: 
	b Ospecial Permits as provided by Sections: 
	c Dpecial PermitNariance required re BOA Decision Dated: 
	sheets if necessary 1: 
	sheets if necessary 2: 
	sheets if necessary 3: 
	sheets if necessary 4: 
	Legal Address: 
	Mailing Address: 
	Text1: 
	Check Box2: Off
	undefined_3: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off


