
Fees: $100 appeal fee; $50 hearing fee; $10 recording fee          Rev. 12/7/10 

Office Use 

Application No._________________                                       Applicant Name:_____________________ 

Tax Map No:___________________                                       Date:______________________________ 

Fees Paid:______________________                                      Recipient:__________________________ 

Form A Complete:________________                                      Hearing Date:_______________________ 

 

FORM J 

 

APPLICATION TO DEVELOPMENT REVIEW BOARD FOR  

APPEAL OF ADMINISTRATIVE OFFICER DECISION & 

ZONING BYLAW/MAP INTERPRETATION 

TOWN OF BRATTLEBORO, VERMONT 
 
In addition to a completed Form A, applicants to the Development Review Board for an appeal of the Zoning 
Administrator's decision, or zoning bylaw or map interpretations must provide the following information before 
being scheduled for a public hearing with the Board.  Please contact the Planning Department at 251-8154 if 
you have any questions regarding this form or the process of review with the Development Review Board. 
 

1.   Type of Application 
 
 (  ) Appeal for Interpretation of Zoning Bylaw 
 
 (  ) Appeal from a decision of the Zoning Administrator 
  (Date of Decision:)_________________________ 
 
2.   Provision of Zoning Bylaw in Question:_____________________________________________ 
 
3.  Reason for Appeal:_______________________________________________________________________   
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
4.   Specific Relief Requested:________________________________________________________________  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
5.   Any Additional Documentation in Support of this Appeal:_____________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 

Dated:_____________________  Signature of Applicant:__________________________________________ 


