[bookmark: _GoBack]Planning Board Date:					Permit #
Zoning Board Date:
APPLICATION TO ZONING BOARD OF APPEALS TOWN OF SODUS

(1)(We) _________________________________________________________

of______________________________________________________________
					(mailing address)
Phone number _______________________________________________________

Hereby appeal to the Zoning Board of Appeals, of the Town of Sodus, from a decision of the Zoning Officer whereby the Officer

did deny a building permit for: ______________________________________________


did deny permission: ______________________________________________________


Location of Property ______________________________ Zone ___________________

Adjacent Property Owners _________________________________________________ 



Article, Section and Paragraph of Ordinance being appealed



Type of Appeals
(   ) Interpretation of Ordinance				(   ) Home Occupation
(   ) A Variance						(   ) A Special Permit
(   ) A Temporary Permit					(   ) Area Variance

Previous appeal (    ) has (    ) has not been made with respect to this Appeal
No.________________________________		Dated_______________________

Reason for appeals:

Dated: _____________________________			Fee:___________________

___________________________________		______________________________
Zoning Officer					Applicant Signature
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