Zoning Board of Appeals

99 Main St., PO Box 85

East Bloomfield, NY 14443

Phone (585) 657-5455   Fax (585) 675-7276
Date:  _______________________
 Permit #: __________________           Tax map #: _________________________
Variance fee:  ​________________        District is zoned for: ________________   Applicant phone #: _________________
I (we) _______________________________________ of _________________________________, New York do hereby appeal to the Zoning Board of Appeals from the decision of the duly authorized official(s) on Application for a Permit No. _____________ .  Dated ______________20_________, 
whereby said permit was (   ) Granted  (   ) Denied or (  )  ____________________________   of   ____________, New York.                                                                        (Name of applicant on permit)
(    )  Permit for Building                                    (    )  Permit for Existing Use                         (    )  Certificate of Conformity 
(    )  Permit for Use                                           (    )  Permit for Extension                               (    )  Temporary Permit

Location of the property___________________________________________________________________, New York.

Type of Appeal:   Appeal is made herewith for:

(    )  Interpretation of the Zoning Ordinance or Zoning Map                 (    )  A variance to the Zoning Ordinance 
                                                                                                                                  (  )  Area  (  ) Use    
(    )  Other (Explain)   ______________________________________________________________________________________
Provision(s) of the Zoning Ordinance Appealed:

Article No.  ____________Section(s) No.  ___________Subsection(s) No. _________Paragraph(s)  No.  _____________

Previous Appeal:  A previous appeal (   ) has (   ) has not been made with respect to this decision of the said authorized official or with respect to this property.  Such appeal(s), if any, was (were) in the form of a: 
(    )  Requested interpretation   ______________________________________________________________________________

(    )  Request for a variance    _______________________________________________________________________________
(    )  Other Appeal (Explain)   _______________________________________________________________________________
And was (were) made in Appeal No.   ____________________  Dated ______________________________

                                        Appeal No.   ____________________  Dated ______________________________

                                        Appeal No.   ____________________  Dated ______________________________

______________________________________________________________ 



Signature of Applicant  

State of New York   {ss     Sworn to this _______ day of _____________ of 20__        ______________________________

County of Ontario        







        Signature of Notary Public          
Variance appl.doc    1/4/2016

