TOWN of SOUTHAMPTON

BOARD OF APPEALS
210 College Highway Suite 6
Southampton, MA 01073

APPLICATION FOR HEARING

Name of Applicant: Date

Address:
Location of Property:
Zoning District:
Applicant is:
(owner, prospective purchaser)

Applicable section of Zoning By-Law:

Nature of application or appeal:

Statement as to why this variance/special permit should be granted (see Application Instructions paragraph 6):

| hereby request a hearing before the Board of Appeals with reference to the above noted application or
appeal.

Signed:

Owner/Applicant

I hereby acknowledge that I have read the Board of Appeals’ list of application requirements and have
included all supporting documents as requested.

Signed:

Owner/Applicant
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Received from above applicant, the sum of $
Signed:




