COMMONWEALTH OF MASSACHUSETTS
TOWN OF NEW MARLBOROUGH
ZONING BOARD OF APPEALS
807 Mill River Southfield Road, Mill River, MA 01244

APPLICATION FOR HEARING

Date Filed:

Hearing Date:

Applicant: Address:

Owner : Address:

Notice: This application must either be typewritten or printed in a clear, legible hand, filed in
duplicate, and be accompanied by copies of plans, specifications, and any other pertinent
information together with a copy of the refusal to issue a building permit or certificate of
occupancy or to approve the division of land. To cover expenses of the Hearing a filing fee of
$200.00 must also accompany the application and any expenses exceeding $200.00 will be due
from the applicant.

To the Board of Appeals:

(Mark an X in the space provided opposite the paragraph regarding the matter the applicant proposes to bring
before Zoning Board of Appeals.)

1. Application is hereby made under the discretionary power vested in your Board for a
variation from the requirements of Section of the Town of New ( )
Marlborough Protective Bylaws.

2. Appeal is hereby made from the decision of the Building Inspector refusing a
building permit, the applicant contending that the proposed construction, alterationor ()
use is in conformity with the provisions of the Town of New Marlborough Protective
Bylaws.

3. Appeal is hereby made from the decision of the Building Inspector refusing a
certificate of occupancy, the applicant contending that the structure or proposed use ( )
is in conformity with the provisions of the Town of New Marlborough Protective
Bylaws.

4. The address of the premises affected is:

Assessor's Map No. Lot No.



5. | A short description of the proposed construction, alteration or use is as follows:

6. | The principal points on which the application or appeal is based are as follows:

| hereby certify that I, am the owner of record of the property
affected by this application and certify that the above named applicant has my permission to file this
application.

Signature of Owner Date

Signature of Applicant (if different) Date



