TOWN OF EAST HAVEN — PLANNING & ZONING
APPEAL OF ZONING ENFORCEMENT OFFICER ACTION
ZONING BOARD OF APPEALS

APPEAL OF:

(O NOTICE OF VIOLATION (O CEASE & DESIST ORDER (OPERMIT ISSUED.DENIED
PROPERTY LOCATION:
ZONING DISTRICT: MAP #: BLOCK #: LOT/PARCEL #:

PROPERTY OWNER INFORMATION:
NAME: PHONE #:

ADDRESS:
(if different)

APPEALANT INFORMATION:

NAME: PHONE #:

ADDRESS:

(if different)

PARTY TO BE NOTIFIED: Attorney / Agent
ADDRESS: PHONE #:

LOT INFORMATION:

Dimensions (width & depth): Lot Area:

List all building(s) & use(s) on this lot, giving the symbol for the legal basis of each (R — Permitted as of right, E —
Permitted by Special Exception, V — Previous Variance, S — Site Plan, TE — Temporary Special Exception, N —
Non-conforming use existing at effective date of Ordinance or Regulation)

1

2

3

APPEAL DESCRIPTION: Please provide a summary of the Order, Requirement or Decision of the Zoning
Enforcement Officer which you are appealing.

(CONTINUED ON REVERSE SIDE)



Please state the manner in which you are AGGRIEVED by such Order/Requirement/Decision (including any
errors you feel were made) Attach additional sheets if necessary:

APPEALANT SIGNATURE: DATE:

PRINTED NAME:

NOTARY STATEMENT:

State of Connecticut

County of
On this the day of , 20 , before me, , the undersigned officer,
personally appeared , Authorized Agent for ,

Owner, who made oath that the statements herein were true and correct before me.

Signature of Notary Public Date Commission Expires:

Printed Name of Notary

BOARD USE ONLY BELOW THIS LINE

Communication with regard to this Appeal received from:
(OEHFD (O EHPD (O Bldg. Dept. () Eng.Dept. () Other Town Dept.:

Previous ZBA cases at this location (year, proposed project, decision, court decision if applicable):

DATE OF HEARING:

DECISION:

REASON:

SIGNATURE OF CHAIRMAN:




