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TOWN OF SCOTLAND
APPLICATION TO ZONING BOARD OF APPEALS

NAME: PHONE

ADDRESS

OWNERS NAME & ADDRESS (if different from above)

Location of property seeking variance (State exact Location**)

Clearly state what Planning & Zoning regulation you are requesting a variance of
and give reasons: SECTION # PAGE

REASON:

Enclose filing fee for $50.00 (advertising costs are additional)

Dated Signed

**Include plot plan, in duplicate, drawn to scale of at least 1"=50" showing streets, lots
lines, zoning boundary lines, buildings present and proposed and the names of adjacent
property owners.
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