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ZBA Appeal Form – Adopted --/--/-- 

Town of Windsor 

Zoning Violation Appeal Form 

1.1 Property Information 
Street Address: _________________________________  Zone:____________________ 

1.2 Owner Information 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Names as they appear on the deed of record 
1.3 Applicant Information 

Name:____________________________________________________________________________ 
Street Address:_____________________________________________________________________ 
City State Zip:______________________________________________________________________ 
Daytime Phone Number:_____________________________________________________________ 
Email Address:_____________________________________________________________________ 
Applicant’s interest in the subject parcel: (such as owner, agent, lessee, optionee, tenant) 
__________________________________________________________________________________ 

2.1 Violation Information 
Violation Case Number: ______________________________________________________________ 
Zoning Regulation number cited: _______________________________________________________ 
Briefly describe violation: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

2.2 Appeal Information 
Precisely describe why you believe this violation was issued in error: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

3.1 Applicant Signature 
 
Applicant _____________________________________                    Date___________________________  

Top section to be filled in by ZBA Clerk   Clerk’s Name: ___________________ 

Within 500’ of town line? _________   Date Submitted: ________________ 

Clerk’s Name: ________________   Official Date Rec’d: ______________ 

Do not write in this box 
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