
Town/Village of Lowville 
Application to Zoning Board of Appeals 

 
Application Number:             Application Date:            
 
Applications for:  (Complete applicable area) 
 a. Interpretation of Zoning Ordinance or Map:                  
 
 b. Type of Variance Requested:                         
             (Use or Area) 
 c. Appeal action of Code Enforcement Official:                   
 
Request relates to the following provisions of the Zoning Ordinance:             
 
                                    
 
1. Owner’s Name:            Property Involved:            
 
 Address:               Address:                
 
 Phone:                Tax Map #:               
 
2. Purpose of Request:                             
 
                                    
 
                                    
 
3. Justification of Request:                            
 
                                    
 
                                    
 
4. Previous appeals (state application numbers, dates and purposes of requests):        
 
                                    
 
                                    
 
5. The owner should submit with this application supporting materials including plans, 
elevations, landscaping diagrams, traffic circulation diagrams, neighborhood land use maps 
and any other materials that will assist the Board in understanding the request. 
 
Signature of Property Owner:                          
 

Checks should be made payable to the Town of Lowville. 


