
TO THE ZONING BOARD OF APPEALS 
Avon, Connecticut 

 
PLEASE PRINT LEGIBLY                                                                                     APPLICATION FEE $160 

 
Date      
 
OWNER    Address     
 
APPLICANT    Address     
 
TELEPHONE NO    Daytime Phone No    
  
 Email:       
LOCATION OF AFFECTED PREMISES     
 
ON THE __________ SIDE OF STREET        IN AN ______ ZONE 
 
ASSESSOR’S MAP NO.      PARCEL ID.                   VOLUME        PAGE    
   
Previous appeals have been made with respect to these premises as follows: Date:   
 
This APPEAL  (      )Use (      )Area (      )Yards  (      )Lot Width  (      )Signs  
relates to: (      )Building Lines      (      )Lot Area      (      )Other 
 
1. SPECIFIC DESCRIPTION OF VARIANCE REQUEST - (MUST BE SHOWN ON PLOT PLAN) 

 

2.         VARIANCE of the following section(s) of the Zoning Regulations is/are requested) 

             (a)        Why will strict application of the regulations produce UNDUE HARDSHIP? 

    

 b) Why is this hardship UNIQUE to these premises and not shared by other premises in the 

neighborhood? 

   

 c) This variance would not change the CHARACTER OF THE NEIGHBORHOOD because: 

  

3.        I HEREBY APPEAL from the decision of the Building Inspector for (denying/issuing) permit. 
 
4.        The undersigned warrants the truth of all statements contained herein and in all supporting 

documents to the best of his knowledge and belief.  Furthermore, the applicant agrees that 
submission of this application constitutes permission for and consent to Board and Town Staff 
inspections of the site of proposed activity. 

 
 
               Signatures                                 Owners                                        Applicants  
 
 
        

________________             ________________ 
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