
TOWN OF BRANT  
ZONING BOARD OF APPEALS 

1272 Brant Road 
PO Box 228 

Brant, New York 14027 
 

APPLICATION NO. _______________ 
(Type, or Print in Dark Ink) 

I. Property Information 

 Address: __________________________________________________________________________ 

 SBL # :      _______________________  Zoning District ______________________________________ 

II. Property Owner Information 

 Property Owner’s Name: ___________________________________________________ 

 Address _________________________________________________________ 

 City _______________________ State ______________ Zip _______________ 

 Phone _____________________  Email ________________________________ 

III. Applicant Information 

 Applicant’s Name: _________________________________________________________ 

 Address _________________________________________________________ 

 City _______________________ State ______________ Zip _______________ 

 Phone _____________________  Email ________________________________ 

(If the applicant is not the owner, written proof that the owner consents to the application must be submitted with the application  

IV. Interpretation Request 

A. By an individual: 

The Applicant appeals the order, requirement, decision or determination of Town of Brant Code Enforce-

ment Officer dated ___________________ and requests an interpretation of the following section(s  of the 

Town of Brant Zoning Code, and reasons for the Interpretation as it relates to a specific application or to a 

general interpretation of the Code. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

APPLICATION TO THE ZONING BOARD OF APPEALS 

TOWN OF BRANT, NEW YORK 

REQUEST FOR INTERPRETATION 



B. By an official of the Town: 

The applicant, being an official or department of the Town, requests an interpretation of the following  
section(s  of the Town of Brant Zoning Code, as follows: 
 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

V. List Of Attachments 

1. Site or Plot Plan (if applicable . 

2. Letter or communication which resulted in application to the ZBA (if applicable . 

3. Letter of owner consenting to application (if applicable . 

4. Type II Action Only – Original of the SHORT FORM ENVIRONMENTAL ASSESSMENT FORM, 617.20, 

Appendix C with Part I completed. 

5. Other attachments deemed pertinent by the applicant (please list : 

 (a  _______________________________________________________ 

 (b  _______________________________________________________ 

 (c  _______________________________________________________ 

 (d  _______________________________________________________ 

 

VI. Signature and Verification 

Please be advised that no application can be deemed complete unless signed below. I hereby certify that the 

information enclosed herewith and on the application is  accurate and factual: 

Signature of Applicant: ______________________________________ Date: _______________ 

 

I the record owner do hereby authorize __________________________________to represent me before the 

Zoning Board of Appeals during the area variance process: 

Signature of Applicant: ______________________________________ Date: _______________ 


