
Fee Paid - Receipt No. ____ _ 

ZONING HEARING BOARD 

NEW LONDON TOWNSHIP 

NOTICE OF APPEAL/APPLICATION 

Date of Application: _____ _ 

Name of Applicant: 

Address: 

Date 
------

----------------------

Telephone Number:-----------------� 

Name of Owner: __________________ _ 

The above applicant does hereby appeal from the action of the Zoning Officer in 
(granting) (refusing) a Permit for: 

Check/Complete all that apply: 

An interpretation -� a special exception --� or a variance __ _ 

is requested to Article --� Section -� Subsection __ 

Paragraph ___ of the Zoning Ordinance as follows: 

__ It is an appeal for an interpretation of the Ordinance or 
Map. 

__ It is a request for a special exception to permit _________ . 
 

__ It is a request for a variance to the __ use __ area __ frontage 
__ yard or ___________________ _ 

(state, if request is for purpose other than enumerated) 
provisions of the Ordinance. 










