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This application MUST be reviewed and approved by the Zoning Enforcement Officer
(Building Inspector) before filing with the Town Clerk.
If this application is not filled out completely and properly if may be rejected by the Board.

Application to the Zoning Board of Appeals

To: The Zoning Board of Appeals
I/We the undersigned, hereby (check one of the following):

Make application to the Board for a Special Permit under Section of the Zoning

By Laws of the Town of Otis for the purpose(s) described below. (Describe in detail on next page the nature
of the special permit sought, submit plot plans and construction plans.)

Petition the Board to vary the terms of Section of the Zoning By Laws of the Town

of Otis so as to allow. (Describe in detail on the next page the nature of the variance sought, submit
plot plans and construction plans.)

Appeal to the Board, Under Section 9.2.2c of the Zoning By Laws of the Town of Otis, for
relief from the decision

(Attach a copy of the decision that is being appealed.)

Premises Affected:

Address/location

Assessor’s Map and Lot number
Record title stands in the name of

Whose address is

by a deed duly registered in the Middle District, Berkshire County Registry of Deeds in

Book Page or
Registry of District Land Court, Certificate number or Book
Page

Please answer the following:
The Zoning District that the property is located

Are there any changes in the setbacks? Yes No
Current Set Backs: Proposed Setbacks:
Side Side
Side Side
Rear Rear

Front Front




Town of Otis, Massachusetts
Commonwealth of Massachusetts

ZONING BOARD OF APPEALS

Describe in detail below the nature of the Special Permit, Variance or Relief requested by this
application. Include dimensions. If needed please attach additional narrative.

Owner(s) of record of Property
Name
Address

Phone

Email

Signature(s)

Certification of the
Zoning Enforcement Officer
I have reviewed and approved this application
to be filed with the Town Clerk

Zoning Enforcement Officer/Building Inspector

Date
SEAL of Town Clerk

Applicant, if other than Owner(s) of Record
Name
Address

Phone

Email

Signature(s)

Certification of the Town Clerk

This is to certify that the foregoing application/
petition/appeal was filed on this date

at
Date Time

Signature of the Town Clerk
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