
DENTON TOWNSHIP 
ZONING BOARD OF APPEALS APPLICATION 

 
Property#_____________________    Appeal #________________ 
 
Appellant__________________________ Address______________________________ 
Owner____________________________  Address______________________________ 
 
**Instructions: Fill out Section 1,2,3, or 4. Do Not fill out more than one section. 
Additional information may be supplied on separate sheets.** 
The following is an appeal from a determination made by the Zoning Administrator on 
the following date: 

__________________ 
Date 

 
Section 1. INTERPRETATION 

The appellant respectfully requires that an interpretation be made by the board of 
appeals of Article________ Section  ________ of the Township Zoning 
Ordinance.  An appeal is made for an interpretation of the Zoning Map. 
 
An interpretation is requested for the following reason:_____________________ 

 _________________________________________________________________ 
 _________________________________________________________________ 
 
Section 2. ADJUSTMENT 

The appellant respectfully requests that an adjustment of the terms of the Zoning 
Ordinance be made in the case of his property because the following peculiar or 
unusual conditions are present which justify an adjustment: 
_________________________________________________________________ 
_________________________________________________________________ 
The following unnecessary hardship will result if the adjustment is not made: 
_________________________________________________________________ 

 
Section 3. SPECIAL EXCEPTION 

The appellant respectfully requests that the following exception be made to enable 
him to use his property in the following matter: ___________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________  

 
Section 4. ORDINANCE PROVISIONS 
 The appellant respectfully petitions that the following request be approved: 
 __________________________________________________________________ 
 
      ____________________________________ 
      Signature    Date 


