Town of Reading
CASE # ZONING BOARD OF APPEALS

APPLICATION FOR PUBLIC HEARING

Location of Property:

Name of Applicant/Agent Phone #
Applicant/Agent Address: Email:

Applicant is: L] Owner O Agent [ Tenat [ Prospective Owner
Owner (If not applicant): Phone #

Owner Address: Email:

Application isfor:

] Variance from Section

Special Permit in accordance with Section

Apped from Decision/Order of Building Inspector (Attach Building Inspector’s L etter)
Accessory Apartment Special Permit, Section 4.3.2.8

O o000

Other (please specify):

Detailed reason for request (attach extra pagesif necessary):

| hereby request a hearing before the Zoning Board of Appeals. (Application requires signatur es of
both owner and agent if agent is applying for hearing):

Signature of Owner:

Signature of Agent:




