
 

 

“In accordance with the Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discrimination on the basis of race, color, national 

origin, sex, age, or disability. (Not all prohibited bases apply to all programs.) To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 
Independence Avenue, S.W., Washington, D.C. 20250-9410, or call (800) 795-3272 (voice), or (202) 720-6382 (TDD).” 

 

Town of Stafford, CT 
1 Main Street, Stafford Springs, CT 06076 

 

ZONING BOARD OF APPEALS 

(860) 684-1775 ∙ Fax (860) 684-1768 
_____________________________________________________________________ 

 

ZBA REQUEST FOR APPEAL OF DECISION 

OF ZONING ENFORCEMENT OFFICER 
 

DATE REC’D:  _______________________ 

A copy of the decision or order of the Zoning Enforcement Officer subject to this appeal shall accompany the application.  

APPLICANT:  _____________________________________________________________   PHONE: _______________ 

ADDRESS:  ______________________________________________________________________________________ 

NAME & ADDRESS of party subject to decision of Zoning Enforcement Officer: 

_________________________________________________________________________ PHONE: _______________ 

LOCATION OF PROPERTY subject to decision of Zoning Enforcement Officer: 

_________________________________________________________________________________________________ 

ASSESSOR’S PARCEL:   MAP # _______   LOT # ________   ZONE: ________   

BRIEFLY DESCRIBE the decision of the Zoning Enforcement Officer (ZEO) for which the appeal is being brought:  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

BRIEFLY DESCRIBE the alleged error in the decision of the ZEO for which the appeal is being brought:   

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

APPLICANT’S SIGNATURE:  _________________________________________________    DATE: __________________ 

******** FOR OFFICIAL USE ONLY ******** 

Date of decision of Zoning Enforcement Officer:  _______________________________________________________________________________ 

Date of appeal :  __________________________________________________________________________________________________________ 

Date of hearing:  __________________________________________________________________________________________________________ 

Decision of Board  :   ________  APPEAL DENIED   ________  APPEAL UPHELD 

ZBA CHAIRMAN, SIGNATURE:  ____________________________________________________________      DATE: ____________________ 

COMMENTS:   _______________________________________________________________________________________ 

_________________________________________________________________________________________________ 


