TOWN OF CHARLEMONT
ZONING BOARD OF APPEALS
APPLICATION FOR VARIANCE

DATE OF APPLICATION: 8 / (2 / AD

NAME OF APPLICANT: Geeg L les / Jenna S‘f Ferre

ADDRESS OF APPLICANT: 28 &/n St 1 Nigoitomr, 214
PHONE NUMBER: ¥/3 &B5a3 3Z5%

LOCATION OF PROPERTY: Noten Vieeo Deive

PROPERTY IS IDENTIFIED AT REGISTRY OF DEEDS IN:
BOOK# {US3
PAGE# g3

APPLICANTIS: Owner
(OWNER, TENANT, LICENSEE, PROSPECTIVE PURCHASER, ETC.)
Note: if applicant is not owner, include letter of owner’s approval with application.

REASON FOR REQUEST: Plans V'V\C?éé pr\o( o 7‘/)\2

&COM"J Du!:o/lc /—/owvx - (’)Y\ 6U\/a/4£ SZ{Z oN /'6'

APPLICABLE SECTION OF BUILDING/ZONING BY-LAW:
DATE OF DENIAL BY BUILD S:CTOR (IF APPLIC BLE)
APPLICANT’S SIGNATURE

OWNER'’S SIGNATURE, IF DIFFE

*#*APPLICANT MUST OBTAIN FROM THE ASSESSORS AND SUBMIT WITH THIS
APPLICATION, A CERTIFIED LIST OF ALL ABUTTERS WITHIN THREE HUNDRED
FEET (300’) OF ALL PROPERTY LINES.

**%***ENCLOSE A CHECK FOR $75.00 PLUS $6.00 PER ABUTTER***%%*
Please make checks out to: Town of Charlemont

SEND COMPLETED FORMS TO:
Charlemont ZBA

P. O. Box 465
Charlemont, MA 01339

DATE OF RECEIPT BY TOWN CLERK:

***INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED***



