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Application for INTERPRETATION - Zoning Board of Appeals
Action on this appeal shall be taken within 1 year from the date of the submission of said

application or the appeal will be considered withdrawn.

Complete the following application and submit to the Building Department together with the requisite
fee.

I (We), ______________________________ residing at __________________________________,

_________________________________________, hereby request a Zoning Board of Appeals

interpretation of the decision of the Building Inspector/Zoning Enforcement Officer made on the ______

day of _____________, 20____ .  The applicant(s) appeal concerns the property owned by

_________________________________________________________________________________

And located at  _____________________________________________________________________

Tax Map # /SBL #  __________________________________________________________________

Telephone Number E-Mail

Zoning District/Overlay District  ________________________________________________________

Section of Zoning Law upon which appeal is based  _________________________________________

Action of Building Inspector upon which appeal is based

______________________________________ _

A previous appeal     HAS  _____     HAS NOT  _____     been made on this decision.

Nature of interpretation requested (State grounds upon which appellant asserts that the order,

requirement, decision, interpretation or determination of the Building Inspector/Zoning Officer as stated

above is incorrect.)  ______________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
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Additional Comments (Optional):

I hereby give permission to the Town of Saugerties Zoning Board of Appeals members to visit the site
and conduct an onsite inspection.  For applicants represented by their agent, the signature below
consigns consent of representation.

I understand that an escrow may be required, at the discretion of the Board.  This escrow will be used
for reimbursement to the Town of services incurred by outside consultants/professionals during the
review process.

_______________________________
Applicant or Agent’s Signature Telephone #

Sworn to before me this  ______  day of   _______________________,  20_____

_______________________________
Notary Public

My Commission Expires:

_______________ _

FOR ZBA USE ONLY

SEQRA __________________________________________ DATE  _______________________

● PLEASE NOTE YOU OR A REPRESENTATIVE NEEDS TO BE PRESENT AT THE NEXT
REGULARLY SCHEDULED ZBA MEETING IN ORDER FOR APPLICATION TO BE
CONSIDERED COMPLETE AND THE LEGALLY REQUIRED PUBLIC HEARING TO BE
SCHEDULED
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