[bookmark: _GoBack]Fee Amount ____________________
Date Fee Paid __________________
Receipt No. ____________________


APPLICATION FOR BOARD OF ADJUSTMENT FOR THE TOWN OF FRANKFORD

Date ____________________	

Applicant/Current Property Owner Information

Applicant Name _____________________________________	Phone __________________

Address ________________________________________________________________________

Current Owners Name ________________________________	Phone __________________

Address ________________________________________________________________________


Property Information

Sussex County Tax Map/Parcel Number _______________________________________________

Property Location _________________________________________________________________

Total Lot Area ___________________________Sq. Ft.	Acres _________________________

Present Zoning Classification ________________________________________________________

Proposed Zoning Classification ______________________________________________________

Briefly Describe Current Property Use _________________________________________________

________________________________________________________________________________

Briefly Describe Proposed Property Use _______________________________________________

________________________________________________________________________________

Briefly Describe the Board of Adjustment Request ________________________________________

________________________________________________________________________________

________________________________________________________________________________

Required Information & Records

Attach any information or documents that may be pertinent to this application.


Fees

Application Fee	$500.00
Escrow Amount	$750.00 for advertising fees and professional fees incurred by the Town 


I certify all information and attached documentation provided in this application is correct and I further understand that a review by the Planning Commission will not be scheduled until this application is complete as determined by the Frankford Administrative Official.

__________________________________________
Applicant Name

_________________________________________
Date

_________________________________________
Administrative Official
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