
DUBLIN ZONING BOARD OF ADJUSTMENT 

Application for Appeal from an Administrative Decision 
 

 

 

 

 

 

 

 

Name of Applicant________________________________________________________________ 

Address_________________________________________________________________________ 

Owner__________________________________________________________________________ 

(if same as applicant, write “same”) 

 

Location of Property_______________________________________ Map_______ Lot_________ 

(street, number, map & lot number) 

Note:  This application is not acceptable unless all required statements have been made.  Additional 

information may be supplied on a separate sheet if the space provided is inadequate. 

 

APPEAL FROM AN ADMINISTRATIVE DECISION 

Relating to the interpretation and enforcement of the provisions of the zoning ordinance. 

 

Decision of the enforcement officer to be reviewed: ____________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Number ____ Date ____________ Article____ Section____ of the zoning ordinance in question: 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
NOTES: 

1.  The application will not be considered complete unless all required statements have been made and the application signed and 

dated by the applicant. The application will be considered accepted when signed and dated by the Board Chairman or his/her 

designated representative. 

 

2.  Please attach a copy of the decision you are appealing & ask the administrative officer to send a copy of your file to the ZBA. 

 

3.  A drawing or sketch is recommended as an attachment to visually explain the issue. 
 
 

Applicant’s Signature__________________________________  Date______________________________ 
 

Any conditions stipulated by the board of adjustment’s decision is binding unless changed by a subsequent board of adjustment 

appeals hearing to modify them, and failure to adhere to any specified condition(s) effectively places the use in violation of our 

zoning.  Conditions imposed by the board of adjustment may not be altered by any other Town Board or Official. 

Form Adopted: September 27, 2012 

Do not write in this space. 

Case No:_______________________ 

Date accepted:__________________ 

 

(signed – ZBA) 


