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 TOWN OF HARVARD ZONING BOARD OF APPEALS 
APPLICATION FOR A HEARING 

 
Please review the Board of Appeals' Regulations, Chapter 135, The Code of the Town of Harvard, prior to filling 
out this Application for Hearing.  This application, along with the appropriate documents and filing fee, must be 
filed in the office of the Town Clerk. 

                                                         
Name of Applicant: _________________________________________________________________________ 
 
Mailing Address: _________________________________________________________________________ 
 
Telephone Number:__________________________ Email Address:_________________________________ 
 
Applicant is (check one): _______Owner _______Tenant _______Licensee _______Prospective Buyer 
 
Location of Property: __________________________________ Assessors Map______ Parcel: _________ 
 
Registry of Deeds:  Book Number______________ Page Number___________Certificate Number _________ 
 
Owner's Name:_________________________________________Tel. No.:_______________________ 
(If different than Applicant) 
 
Owner's Address:____________________________________________________________________ 
 
Representative: _________________________________________Tel. No.:____________________  
 
Application (which includes required plans and abutters list) is for: 
 
    ___Variance (16 copies)                                                              Fee: $150.00 + $6.00/ abutter 
    ___Special Permit (16 copies)                                                         Fee: $200.00 + $6.00/abutter 
    ___ Modification/Extension (16 copies)                                                             Fee: $100.00 + $6.00/abutter 
    ___ Failure to Enforce Administrative Appeal (16 copies)                                                 Fee: $130.00 
    ___Other Administrative Appeals (16 copies)                                                                   Fee: $175.00 
    ___Comprehensive Permit (20 copies)                                                                      Fee: 500.00/unit   
     
Specific Bylaw section (s) being applied for:___________________________________________________ 
 
Nature of Application and Justification of Request: ________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
The undersigned certifies that he/she has read and examined this application and the Harvard Zoning Board of 
Appeals Rules and Regulations, Chapter 135 of the Code of the Town of Harvard, and that the proposed project 
is accurately represented in the statements made in the application. 
 
The applicant will be required to pay a local newspaper of general circulation for the current cost of 
advertising the hearing.  The applicant will be billed directly from the newspaper for the cost of the advertised 
hearing or all advertising must be paid for in full prior to submittal to the newspaper.  
 
I hereby request a hearing before the Board of Appeals with reference to the above application. 
 
___________________________                                       __________________________ 
Property Owner’s Signature (REQUIRED)                                                  Date  
 
___________________________                                       __________________________ 
Property Owner’s Signature (REQUIRED)                                                  Date  
 
__________________________________                         __________________________ 
Applicant’s Signature (if different from owner)                                              Date  
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