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TOWN OF FARMINGTON 

Application for Appeal 
(Please Type or Print) 

 
Application Date: ____________________________                 Application Number:   ___- AB - ___  
                                                                                                        (office use) 
 

1.  Name of Applicant: ________________________________________________________________ 

 

2.  Address:  ________________________________________________________________________ 

      

     Phone: ___________________________  Email:  

 
3.  Name of Property Owner:  ___________________________________________________ 
   
4.  Address:  ________________________________________________________________________ 

      

     Phone: ___________________________  Email:  

 
5.  Location of Property: (Street/Road) ____________________________________________ 
 
     Map:  __________  Lot:  __________  Zone:  ___________________________________ 
 

STATEMENT OF MATTER TO BE APPEALED:  Specific Ordinance provisions must be cited. 
(Attach additional sheets if necessary). 

 

____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 
______________________________________________       ________________________ 
Applicant Signature                                                                    Date 
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Abutting property owners of subject lot:   
(office use) 

                        Name                                           Address                              Map/Lot 
 

     ___________________________         ___________________________         ___________ 

 

     ___________________________         ___________________________         ___________ 

 

     ___________________________         ___________________________         ___________ 

 

     ___________________________         ___________________________         ___________ 

 

     ___________________________         ___________________________         ___________ 

 

     ___________________________         ___________________________         ___________ 

 

     ___________________________         ___________________________         ___________ 

 

     ___________________________         ___________________________         ___________ 

 

 

Properties owners within 250 feet of Urban lots and 500 feet of Rural lots of the subject lot:  
(office use) 

                     Name                                           Address                              Map/Lot 
 

     ___________________________         ___________________________         ___________ 

 

     ___________________________         ___________________________         ___________ 

 

     ___________________________         ___________________________         ___________ 

 

     ___________________________         ___________________________         ___________ 

 

     ___________________________         ___________________________         ___________ 

 

     ___________________________         ___________________________         ___________ 

      

     ___________________________         ___________________________         ___________ 

 

     ___________________________         ___________________________         ___________ 

 

 

Note:  An application fee of $50.00 must be remitted with this application.   
 

Administrative Appeals - see Board of Appeals Ordinance (page 5)  3-1.8 C 
 

Variance Appeals for structures - see Board of Appeals Ordinance (page 6)  

3-1.8 D.(1) - Criteria as listed (a) – (e) shall be reviewed by the Board of Appeals  
 

Variance Appeals for single family dwellings - see Board of Appeals Ordinance (page 7) 

3-1.8 D.(2) - Criteria as listed (a) – (e) shall be reviewed by the Board of Appeals 
 

Disability Variance Appeals - see Board of Appeals Ordinance (page 7) 3-1.8 D (3) 


