ZONING COMMISSION

TOWN OF SAND LAKE

SAND LAKE, NEW YORK 12153

ZONING BOARD OF APPEALS








Date:__________________

Applicant:___________________________________________________Owner:__________Leasee:_________

Address:____________________________________________________________________________________

Telephone No:____________________Tax Map I.D. of affected property________________________________

Address of Affected Property:___________________________________________________________________

NOTICE OF APPEAL: Applicant requests appeal from an Administrative decision of ______________________

______________________________________________with respect to____________ the affected property, dated

_______________. The reasons given for decision appealed from were___________________________________

____________________________________________________________________________________________

Nature of Appeal:  (Check appropriate box)

1. Interpretation of Zoning Officer, as follows:___________________________________________________


2. Variance

3. Special Exception

Describe circumstances of Appeal:_________________________________________________________________

Grounds for Appeal:

Select Applicable Section:

A. There are unusual circumstances and conditions affecting the property under Article________,

Section___________, Subsection____________.

B. I/We disagree with the Zoning Officer’s opinion of Article______, Section______, Subsection______.

C. I/We are requesting a Special Exception under Article______, Section______, Subsection______.

Additional Information: (Check appropriate boxes):

           Property is located within 500’ of:        Municipal boundary           None of these



     Stream Channel                             Federal, State or County Highway

     Public Building or Property          Source of Public Water Supply

Assurances:

1. Applicant contends tht the Variance/Special Exception would be in harmony with the spirit of the Zoning Ordinance of the Town of Sand Lake, New York and would not in any way be detrimental to persons or property in the town or neighborhood. 

2. Applicant reassures the Board that the circumstances resulting in this appeal were in no way self-created or self-emposed, the result of past action.

3. Applicant is aware that a fee of $_______is required for the processing of this Appeal. 

4. Applicant has attached hereto a plot plan showing the property, neighborhood properties and streets, as necessary.

5. Applicant has attached hereto a list of names and addreses of all owners of property within 100’ of his property line.

____________________________________________________________________________________________________

Signature of Applicant:_________________________________________________________________________________

Mailing Address:______________________________________________________________________________________

Mailing Address of Owner:______________________________________________________________________________

Telephone Number:____________________________________________________________________________________

Appeal Approved:_______________  Date:________________  Appeal Disapproved:_______________ Date:___________

Chairman’s Signature:__________________________________________

Make check payable to : Town of Sand Lake, Zoning Board of Appeals

SUBMIT IN TRIPLICATE with check to: Chairman, Zoning Board of Appeals, Town of Sand Lake, Sand Lake, NY 12153


APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION:

A LIST OF NAMES AND ADDRESSES OF ALL OWNERS OF PROPERTY WITHIN 100 FEET OF PROPERTY LINE (INCLUDING ACROSS THE STREETS).

NOTE:  THE ABOVE MAY BE OBTAINED IN THE OFFICE OF THE SAND LAKE TOWN ASSESSOR, TOWN HALL OR AT THE BUREAU OF TAX SERVICES, COUNTY OFFICE BUILDING, TROY, 4TH FLOOR. 

NAME: __________________________________
NAME: _______________________________

ADDRESS: _______________________________
ADDRESS: ____________________________

_________________________________________
______________________________________

NAME: __________________________________
NAME: _______________________________

ADDRESS: _______________________________
ADDRESS: ____________________________

_________________________________________
______________________________________

NAME: __________________________________
NAME: _______________________________

ADDRESS: _______________________________
ADDRESS: ____________________________

_________________________________________
______________________________________

NAME: __________________________________
NAME: _______________________________

ADDRESS: _______________________________
ADDRESS: ____________________________

_________________________________________
______________________________________

NAME: __________________________________
NAME: _______________________________

ADDRESS: _______________________________
ADDRESS: ____________________________

_________________________________________
______________________________________

NAME: __________________________________
NAME: _______________________________

ADDRESS: _______________________________
ADDRESS: ____________________________

_________________________________________
______________________________________

NAME: __________________________________
NAME: _______________________________

ADDRESS: _______________________________
ADDRESS: ____________________________

_________________________________________
______________________________________

NAME: __________________________________
NAME: _______________________________

ADDRESS: _______________________________
ADDRESS: ____________________________

_________________________________________
______________________________________

NAME: __________________________________
NAME: _______________________________

ADDRESS: _______________________________
ADDRESS: ____________________________

_________________________________________
______________________________________

NAME: __________________________________
NAME: _______________________________

ADDRESS: _______________________________
ADDRESS: ____________________________

_________________________________________
______________________________________

NAME: __________________________________
NAME: _______________________________

ADDRESS: _______________________________
ADDRESS: ____________________________

_________________________________________
______________________________________







