TOWN OF HINGHAM
Board of Appeals

210 Central Street, Hingham, MA 02043-2758 e Telephone (781) 741-1494 e Fax (781) 740-0239
o ZBA@hingham-ma.gov e

APPLICATION FOR ZONING HEARING FORM 2

Application date:

The undersigned hereby petitions the Board of Appeals for the following:

Q Appeal Q Variance g Special Permit A1
D Special Permit A2 D Variance Modification D Special Permit Modification

Subject Property: Zoning District:
Applicant’s Name: Address:
Email: Phone:

Record title to the subject property stands in the name(s):

Address of owner of record:

Title reference:
(Unregistered land) Plymouth County Registry of Deeds, Book , Page
(Registered land) Land Court Certificate of Title No. , Book , Page

The undersigned is:

Owner of subject property Holder of written option to purchase property

Holder of valid lease to subject property

Written authorization from property owner must be submitted with application documents.
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State briefly what is currently on the premises:

Brief description of work:

Signed as a statement of fact under the pains and penalties of perjury,

this day of , in the year

APPLICANTS’ NAME: CHECK ALL THAT APPLY

SIGNATURE: PROPERTY OWNER

(Applicant/Owner)

APPLICANT

ADDRESS:

PHONE:
CELL:
EMAIL:
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If you are represented by an agent, please provide information below:

AGENT'S NAME: CHECK ALL THAT APPLY
AGENT’S SIGNATURE: OWNER’S AGENT
(Agent) APPLICANT’S AGENT
ADDRESS:
PHONE:
CELL:
EMAIL:

Please attach additional sheets if space provided is insufficient.

Applicants requesting an Appeal must also complete Form 2A
Applicants requesting a Variance or Variance Modification must also complete Form 2B
Applicants requesting a Special Permit Al or Special Permit A1 Modification must also complete Form 2C
Applicants requesting a Special Permit A2 or Special Permit A2 Modification must also complete Form 2D
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