This form was received on the date

stamped here:

TOWN OF WAREHAM

ZONING BOARD OF APPEALS APPLICATION FOR A:
*  VARIANCE
e SPECIAL PERMIT
* SITE PLAN REVIEW
e  APPEAL

Certain uses are allowed in zoning districts only by means of a Variance and/or Special Permit from the
Zoning Board of Appeals. Those uses are indicated in the Wareham Zoning By-Laws. Permits may be

issued only after a public hearing. To apply for a public hearing for a Permit from the Zoning Board of

Appeals, please do the following:

Complete this form.

Read information packets, (Directions attached)

Submit application form and packet of information to Town Clerk for signature.

Submit application form to Town Collector for signature,

Submit completed form, packets, and appropriate fees™ to the Planning and Community

Development Office.
** See Directions for fees, or ask at the Planning and Community Development Office.

O 0 0 0 o

I hereby apply for a [check applicable]: Vatiance _ V" Special Permit Site Plan
Appeal for a use at the following place:

STREET & NUMBER: H4 Wwanv et +SHMAP: 3 LOT: D

ZONING DISTRICT: y 18 A7)

USE REQUESTED: _"C Q@

OWNER OF LAND & BUILDING: _"S o<2 O\ VA VR =N -SS)

ADDRESS OF OWNER: _S 4 ¥4 11 sy 44 Steeet Ove, T Buzzacdsway
PERSON(S) WHO WILL UTILIZE PERMIT: _ Sroeo\ <y ° »)
ADDRESS: 4 DNaa ;

DATE: D= Eg}e 2022 SIGNATURE:

Town Clerk: , Date:

Tax Collector: DWAL{‘U_ Oy popct Date: _ - A8 22
Planning/Zoning Dept.: Date:

Application fee paid: Check #: Receipt:
Advertising fee paid: Check # Receipt:

Abutters fee paid: Check # Receipt:




TOWN OF WAREHAM
APPLICANT/CONTRACTOR/REPRESENATIVE INFORMATION SHEET
Check Applicable: Variance 1/ Special Permit Site Plan Appeal

Date stamped in: Date decision is due

Applicant’s Name: :gr)ﬁﬁ?_'@\r\ N N\Qc\_q_ ¥y S,

Applicant’s Address: 233 N Nanonne U 2 -+ Rz ziacdsl 539\16“5{:\: (RATS!
02335,

Telephone Number: _ "/ 74~ (x4 -3 5

Cell Phone Number: __ /74 ~ (o484 - OI3.S

@

Email Address: T Ve S Ve (Y e o et - SA Y ya
Address of Property/Project: .
Landowner’s Name: E@ﬁ\o_?\f\_ Y PO A ML)

Owner’s Address: PR CVA oD \/.\.(‘)‘Q. vy )

Telephone Number: "77 L} -‘(c_,"{ U4 — ) 35

Contact Person: —-E‘icéﬂf [ ‘é Y ‘_Ch&g')g &« Telephone Number: 77 o= L:'»% L&‘" laY] %
Map > Lot 2 Zone W R 0
Date Approved Date Denied

Comments:




