
Application 
Board of Adjustment 

No. SKBOA _____________ 

S.T.R. __________________ 

COUNTY ________________ 

 

THE FOLLOWING INFORMATION IS THE BE SUPPLIED BY APPLICANT 

ACTION REQUESTED: 

o VARIANCE-SECTION _________________________ 

o SPECIAL EXCEPTION-SECTION _________________ 

o STRUCTURE MOVING PERMIT _________________ 

o INTERPRETATION OF ZONING TEXT  

o INTERPRETATION OF ZONING MAP 

o APPEAL FROM BUILDING INSPECTOR 

USE UNIT NO. ____________      UNDER THE PROVISIONS OF CHAPTER 12 SECTION _____________ 

Set out below the specifics of your application.  Where applicable, indicate pertinent Ordinance provisions.  

Use distances, dimensions, etc.  You should attach any plot plans, photographs, and other factual information 

that will assist the Board in determining the merits of your application. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________ 

PROPERTY LEGAL DESCRIPTION: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________ 

NAME OF RECORD OWNER: ____________________________________________________________ 

GENERAL LOCATION OR ADDRESS: ______________________________________________________ 

AS APPLICANT, WHAT IS YOUR INTEREST IN THIS PROPERTY? 

□ PRESENT OWNER     □PURCHASER     □OWNER’S ATTORNEY     □OWNER’S AGENT       □OTHER 

I CERTIFY THAT THE SUBMITTED INFORMATION IS TRUE AND CORRECT; AND THAT I UNDERSTAND THAT THIS 

APPLICATION DOES NOT CONSTITUTE PERMISSION TO PROCEED WITH ANY ACTION TO BE APPROVED OR 

DENIED BY THE SKIATOOK BOARD OF ADJUSTMENT; AND THAT I WILL BE BILLED FOR PUBLICATION 

EXPENSES FOR THE REQUIRED NOTICE.  

________________________________________ 

NAME 

________________________________________ 

MAILING ADDRESS 

________________________________________ 

PHONE NUMBER 

_____________________________________________________________________________________________ 

FOR INTERNAL USE ONLY 

APPLICATION RECEIVED BY: _____________________________________              DATE: ___________________ 

FILING FEE RECEIPT ($35.00) ____________________________________   

PRESENT ZONING: _____________________________________________ 

BOARD OF ADJUSTMENT ACTION : ________________________________              DATE: ___________________ 


