
NOTICE AND CLAIM OF APPEAL 
TO 

ZONING BOARD OF APPEALS 
NON-RESIDENTIAL 

CHARTER TOWNSHIP OF HAMPTON 
 
Board of Appeals Case No. ___________________ 
 
Parcel # _____________________________  Zoning _________________ 
 
Location of Property __________________________________________________________________ 
 
Appellant’s Name ____________________________________________________________________ 
 
Appellant’s Address __________________________________________________________________ 
 
Appellant’s E-mail Address ____________________________________________________________ 
 
Telephone # _____________________________ Fax #__________________________ 
 
Property Owner Name ________________________________________________________________ 
 
Owner’s Address _____________________________________________________________________ 
 
Telephone # _____________________________ Fax #__________________________ 
 
There are practical difficulties or unnecessary hardships in carrying out the letter of the Township Zoning  
Ordinance found in Chapter ________, Section ________ and I am requesting the following variance: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Please state why you are unable to comply with the Zoning Ordinance requirements: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
I hereby respectfully request a hearing before the Zoning Board of Appeals with notice thereof given to 
all  
owners of record of property and occupants within a radius of three hundred (300) feet. 
 
Dated ______________________  Appellant Signature ______________________________ 
 
Board of Appeals Fee of $1,000 

Date paid ___________________ 


