
TOWN OF PARSONSFIELD 
APPLICATION FOR AN APPEAL RECONSIDERATION 

TO ZONING BOARD OF APPEALS 
 

Name of Appellant              
 
Mailing Address              
 
City or Town           State         
 
Telephone        Map/Lot        
 
email                
 
Name of Owner              
 
The undersigned requests that the Board of Appeals RECONSIDER their decision regarding: 
 
 Property Address: 
 
 Property Map and Lot: 
 
Basis for this request: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that the information contained in this application and any supplements is true and correct.  
 
 
Date:      Appellant Signature:       
 
You will be contacted by the Chairman of the Appeals Board for the date of the meeting.   



 


