
BOARD OF ADJUSTMENT 

APPLICATION 

 
Applicant must apply for a building permit first.  Once the permit is denied, 

this application should be submitted. 

 

Applicant’s Name: ____________________________________________ 

Physical Address: _____________________________________________ 

Mailing Address (if different from above): _______________________________ 

____________________________________________________________ 

Tax Map Parcel Number: ________________________________________ 

Board of Adjustment Request (must prove issue is an exceptional, practical difficulty): 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

Attach any information/documents pertinent to this application 

 

FEES: 
$500 Board of Adjustment Application Fee: (non-refundable)  

$1,250 Board of Adjustment engineering professional review escrow payment (to be 

replenished upon depletion) 

$1,250 Board of Adjustment legal professional review escrow payment (to be replenished 

upon depletion)  

 

Failure to replenish escrow account upon notice will cause the application to be 

discontinued. 

 

Applicant’s Signature:____________________________________________________ 

Date:_______________________________ 

 

 

FOR OFFICE USE ONLY: 

 

Date of Hearing: __________________________________________________________ 

Time of Hearing: _________________________________________________________ 

Publication: _____________________________________________________________ 

Date of Publication: _______________________________________________________ 

 Approved  

 Denied      Reason for denial___________________________________________ 

_________________________________________________________ 

_________________________________________________________ 
 


