TOWN OF HENRIETTA
APPLICATION TO THE ZONING BOARD OF APPEALS
FOR AN AREA VARIANCE

Appeal No

Date

I(we) of

Name of Applicant | Business Business (Number & Street)

hereby appeal to the Zoning Board of Appeals from the decision

Town, State, Zip

of the Building Inspector, whereby the Building Inspector did |:|deny |:|grant a permit relating to the below property.

No. & Street City State Zip Code

Tax Map No. Zoning District

PROVISION(S) OF THE ZONING ORDINANCE APPEALED, (Indicate the article, section and paragraph of the Zoning

Ordinance being appealed)

Number Only (Do not quote the ordinance)

Description of Proposal:

Applicant should answer all statements regarding this application on page 2. Incomplete applications shall not be acted upon.

Received by: Agent / Application:

Reviewed by: Address:

Date of Meeting:

Phone #:

Email:

Signature:

NOTE: If signature is other than owner, written authorization
from owner must accompany application

APPLICANT OR REPRESENTATIVE MUST BE PRESENT AT THE MEETING
PLEASE PRINT ALL INFORMATION




1) Whether an undesirable change will be produced in the character of the neighborhood or a detriment
to nearby properties will be created by the granting of the area variance.

2) Whether the benefit sought by the applicant can be achieved by some method, feasible for the
applicant to pursue other than an area variance.

3) Whether the requested area variance is substantial.

4) Whether the proposed variance will have an adverse effect or impact on the physical or
environmental conditions in the neighborhood or district.

5) Whether the alleged difficulty was self-created, which consideration shall be relevant to the decision
of the board of appeals, but shall not necessarily preclude the granting of the area variance.



Statement of Applicant and Owner with Respect to Reimbursement
of Professional and Consulting Fees

In conjunction with an application made to the Town of Henrietta, the undersigned states, represents and
warrants the following:

D

2)

3)

4)

5)

6)

Applicant:

By:
Title:

Dated:

Signed:

Owner:

By:
Title:

Dated:

Signed:

I/We am/are the applicant and owner with respect to an application to the Town of Henrietta.

I/We have been advised of, are aware of and agree to comply with the obligation to reimburse the
Town of Henrietta for any and all professional and consulting fees incurred by the Town in
conjunction with this and any other applications by me/us, including but not limited to engineering
and/or legal fees, all as more fully set forth in the Henrietta Town Code.

I/We have been provided with, or have otherwise reviewed the Henrietta Town Code provisions
related to the obligation to reimburse the Town with respect to professional and consulting fees,
and agree to comply with the same.

I/We understand that this obligation shall not be dependent upon the approval or success of the
application.

I/We further agree that in the event the Town of Henrietta is required to refer for collection an
outstanding debt for such professional and/or consulting fees due to the Town of Henrietta, I/we
shall be obligated to pay the reasonable attorney’s fees incurred as a result of the Town’s efforts to
collect such fees. Reasonable attorney’s fees shall also include any and all disbursements that may
result from the commencement of litigation.

Each party to the application, including the applicant and the owner, shall be jointly and severally
liable for all consulting and professional fees and expenses incurred in conjunction with the
application.
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