
Town of Clear Lake Zoning Board of Appeals (BZA) 

Administra�ve Appeal Feedback Form 
 

Name:  
  

Address:  
 Lake Address 

Email:  
 Optional 

Phone:  
 Optional 

 

Recommenda�on: ☐ Support or ☐Oppose 
    
Comments of Considera�on 
Optional 
 
   

 
Will you be atending the mee�ng: ☐ Yes ☐ No 
If yes: ☐ Yes ☐ No 
 

Email form to zoning@townofclearlake.org or drop off at the Town Hall 
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