APPEAL OF DECISION OF BUILDING/ZONING OFFICIAL
ZONING BOARD OF APPEALS

CITY OF NEW BRITAIN APPLICATION #____
DATE:

1. LOCATION OF AFFECTED PREMISES (ADDRESS):
(FOR OFFICE USE ONLY)

ZONING DISTRICT:

2. APPELLANT:
DAYTIME PHONE NUMBER (REQUIRED):
NAME:

NAME OF OWNER(S) & ADDRESS AS STATED IN DEED:
ADDRESS:

3. APPEAL TO THE ZONING BOARD OF APPEALS FROM THE DECISION OF THE BUILDING OFFICIAL, WHEREBY HE:

a. |:| DID GRANT |:| DID DENY

b. |:| A BUILDING PERMIT [PERMIT NO. ]

|:| A CERTIFICATE OF OCCUPANCY

[ ] orHer

c. FOR

4. APPEAL TO THE ZONING BOARD OF APPEALS FROM THE DECISION OF THE BUILDING OFFICIAL WHEREBY HE DID
ISSUE NOTICE OF VIOLATION REGARDING:

5. EXPLANATION OF APPEAL [REASON THE APPELLANT BELIEVES THE BUILDING OFFICIAL’S DECISION WAS IN
ERROR]: CITE RELEVANT SECTIONS OF THE ZONING ORDINANCE, AS APPLICABLE:

6. HAS A PREVIOUS APPLICATION EVER BEEN FILED WITH THE ZONING BOARD OF APPEALS ON THIS PROPERTY?

YES [] NO [] IF YES, DATE(S) OF HEARING(S):
SIGNED: SIGNED:
OWNER (APPLICANT OR AGENT)
All correspondence to be sent to:
OWNER
NAME:
ADDRESS:
STATE OF CONNECTICUT }
COUNTY OF HARTFORD } SS:
SIGNED: My Commission Expires:

(Notary Public/Justice of the Peace/Commissioner of the Superior Court)




