
Village of Altamont 
P.O. Box 643   Altamont, NY  12009 

Telephone (518) 861-8554 ext 17,  Fax (518) 861-5379 
 

APPLICATION AND APPEAL TO THE ZONING BOARD OF APPEALS FOR A 

VARIANCE OR AN INTERPRETATION OF THE ZONING ORDINANCE  

OR ZONING MAP 

 
DATE:________________________    FEE:   $ 300.00  Commercial 

                   $ 100.00  Two Family 

          $   50.00  One Family  

To the Zoning Board of Appeals of the Village of Altamont 

 

 I, ___________________________of ______________________, Altamont, NY hereby appeal 

from the decision of the Zoning Administration Officer on my application for a zoning permit and hereby 

apply to the Zoning Board of Appeals for (check one below): 

 

              An interpretation of the Zoning Ordinance or Zoning Map 

 

              A Variance to the Zoning Ordinance or Zoning Map 

 

1.  LOCATION OF PROPERTY 

Address:__________________________________________Zoning:_____________________ 

TAX MAP NUMBER:_________________________________ 

 

2.  INTERPRETATION OF THE ZONING ORDINANCE IS REQUESTED BECAUSE: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________    

3. VARIANCE TO THE ZONING ORDINANCE IS REQUESTED FOR: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

(a) Applicant shall also complete and submit form outlining conditions from NYS Village law 

pertaining to area variances. 

The applicant hereby certifies that he is the owner of record of the above property or has been duly 

authorized in writing by the owner of record to make this application. 

   __________________________________ 

      Signature of Applicant 


