APPLICATION FOR BOARD OF ZONING APPEALS
For the review of a Change or Expansion of a Non-Conforming Use

Name of Applicant

Mailing Address

Phone Number: Home Business

The undersigned requests review of this application for an expansion or change of
a Non-Conforming use in zoning district: A-1

R-1

C-1

I-1

Type or nature of existing Non-Conforming use requested.

Type or nature of new use requested.

Upon approval of the Appeals Board a use and occupancy permit will be issued to
you upon request by the zoning inspector.

Applicant
For Official Use Only

Date Filed Date of Public Hearing

Decision of Board of Zoning Appeals: Approved Denied
If approved, the following conditions and safeguards were prescribed:
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