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CONSTRUCTION BOARD OF APPEALS APPLICATION 

AFFIDAVIT 
The undersigned affirms that they are the legal owner, lessee, or party with vested interest in the 
property subject to this application. If the requested variance is approved, construction is expected to 
begin on ________ and be completed by _______ _ 

All information provided in this application is true and accurate to the best of our knowledge and belief. 

Applicant Signature Date 

Applicant Signature Date 

FOR OFFICE USE ONLY 

Received By: 
----------------------

Date 
------

Fee$ 
------

Received By: __________ _ Date 
------

Hearing Date: __________ _ 

Action: Decision: 
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