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TOWN OF SPAFFORD   
Zoning Board of Appeals 
 
         APPLICATION 
 
 
 
 
 
 
Date: ________________ 
 
 
1. Property Location/Address:                              2. Tax I.D. Number:  _________________ 
_________________________________ 

_________________________________ 

_________________________________                    
 
3. Applicant’s Name, Address, & Phone No:             4. Type of Appeal:             
_____________________________________               ($50.00 charge per appeal applied for)  

_____________________________________               Area Variance ___        Bulk Variance ___ 

_____________________________________               Use Variance ___         Interpretation ___ 

PH: __________________________________               

                                                                      
5. Zoning District: 
SKANEATELES LAKE  _____  OTISCO LAKE ____              RESIDENTIAL AGRICULTURAL ___ 

  

6. Property owned by Applicant: 
  YES  ___  NO   ___ 
(If property is not owned by applicant, the applicant must submit a statement by the property owner authorizing the 
applicant to appeal on his/her behalf.) 
 

 

6A. Size of property  _________    Acres/Sq. Ft. (circle one) 

                                                                                               

6B.  Lot size: …………______ft. X  ______       Survey map required (stamped)

 
 

Office Use Only 
 

Application No: ______________ 

 

Bldg. Permit Denied: ___________ 

 

Public Hearing: ________________ 
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TOWN OF SPAFFORD 
 
 
 
 
 
7.  Describe the project: _________________________________________________________ 

______________________________________________________________________________  

________________________________________________________________________ 
 
 
 
 8. State the reason(s) you are applying for this appeal: _____________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 
 
 
CEO TO COMPLETE 
8A section(s) zoning ordinance 
appealed: 

8B specific required 
dimensions/use) under the 
section(s) you seek relief from: 

8C State the type & size of 
variance, e.g.: 3 foot side yard 
variance 

1. 1. 1. 
2. 2. 2. 
3. 3. 3. 
 
 
 
 
Comments: 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________                     
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TOWN OF SPAFFORD 
 

 
Upon information and belief, the owner’s names, addresses,  

zoning and use of all adjoining property are as follows: 
 

  Name, Address, Zoning, Present Use of neighbors who border property 
North  _______________________________________________ 
East    _______________________________________________ 
South _______________________________________________ 
West   _______________________________________________ 
 
  The Zoning Board of Appeals advises the applicant to notify their neighbors of the purpose for 
the appeal and the date of the hearing.  The applicant is further advised to provide evidence of this 
notice to the Zoning Board of Appeals.   
 
ARE THERE ANY EASEMENTS ON THE PROPERTY?   YES  NO 
 
IS PARCEL IN / OR NEAR A FLOOD PLAIN OR WETLAND  YES  NO 
 
IS THIS PROPERTY WITHIN 500’ OF A PUBLIC PARK?  YES   NO 

 
Please include site plan or drawing of proposed work with centerline and property line measurements. 
 
The undersigned requests the Zoning Board of Appeals hear an appeal from a decision of 
the Building Inspector and grants the Town of Spafford Zoning Board of Appeals the right, to 
make site inspections until an appeal ruling is made. 

    
  State of New York County of ___________________ 
 

APPLICANT 
Signature _______________________ Date _________________ 
 
NOTARY 
Signature _______________________ Date _________________ 

 
APPLICANT OR REPRESENTATIVE MUST BE PRESENT AT PUBLIC HEARING 

Incomplete Applications may be rejected 
 

 

CEO REFERRAL DATE: 
PLANNING BOARD REFERRAL DATE: 
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