
Town Of Wilmington
Zoning Board of Appeals
Permit Application
  Conditional Use    Area Variance     Use Variance

    Instructions:
 All information requested by this application MUST be supplied, except where not applicable and so indicated.
  All applications must be accompanied by a sketch plan and preliminary plot as set forth in Appendix  A (C)(1)
  and (D)(1) of the Land Use Code of the Town of Wilmington.
 Approval of this application DOES NOT eliminate the necessity of obtaining a building permit and/or certificate 
  of occupancy.
 All applications must be accompanied by a $20.00 application fee made payable to the "Town of Wilmington."  

1. APPLICANT INFORMATION
 
 Name_________________________________________________________________________________________

 Street Address__________________________________________________________________________________

 City________________________________________State______________________Zip Code_________________

 Telephone (_______) _________-______________

2. SUBJECT PROPERTY OWNER INFORMATION 

 Name________________________________________________________________________________________

 Street Address_________________________________________________________________________________

 City_______________________________________State______________________Zip Code_________________

3. LOCATION OF SUBJECT PROPERTY

 Street Address_________________________________________________________________________________

4. LAND USE DISTRICT IN WHICH THE PROPERTY IS LOCATED

 _______________________________________________________________________________

 _______________________________________________________________________________

5. DESCRIBE TYPE AND EXTENT OF PROPOSED USE

 _______________________________________________________________________________

 _______________________________________________________________________________

 _______________________________________________________________________________

6. CONTACT INFORMATION

     A. Name_________________________________________________________________________________________

 Street Address__________________________________________________________________________________

 City________________________________________State______________________Zip Code_________________

 Telephone (_______) _________-______________
   ARCHITECT            DESIGNER              ENGINEER              FRANCHISOR           SURVEYOR
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