
APPEAL TO ZONING BOARD OF APPEALS 

      DATE_________________________ 

The undersigned hereby appeals to the Zoning Board of Appeals of the Town of Cheshire from 

the decision of the Zoning Enforcement Officer. 

 1. Owner of Property____________________________________________ 

  Address of Owner ____________________________________________ 

  Signature of Owner ___________________________________________ 

  Zone of Property _____________________________________________ 

 2. The property involved in the action or decision (description and location or  

  street address of property): 

  ___________________________________________________________ 

  ___________________________________________________________ 

  ___________________________________________________________ 

 3. Subject of Appeal ____________________________________________ 

  ___________________________________________________________ 

  ___________________________________________________________         

 4. Reasons for Appeal ___________________________________________ 

  ___________________________________________________________ 

  ___________________________________________________________ 

 5. Applicable sections of zoning regulations involved in appeal ___________     

 6. Name and address of Appellant (if different from owner)  ______________ 

  ___________________________________________________________ 

  ___________________________________________________________ 

 7. Name and address of agent if different than the applicant: _____________ 

  ___________________________________________________________ 

  ___________________________________________________________      

Application for appeal must be filed within thirty (30) days of the date of the Officer’s 

order accompanied by a filing fee of $335.00. (Fee includes state fee and $175.00 

required Public Hearing fee)                              Rev.  4/1/10 


