
        
 
 
 
 
 
 

Town of Torrey 
Post Office Box 280 
56 Geneva Street 
Dresden, New York 14441 
315-536-6376 (Office) 
315-536-5655 (Fax) 

Application No.: GA _______________ 
Date Filed _______________________ 
Fee Paid _________________________ 
 Town Clerk Initials __________ 
ZBA Decision ____________________ 
 Date ______________________ 

Reference:  Article XIX, Town of Torrey Zoning Law 
 
 
 
 

       General Appeal Application 

Instructions:  Please complete Items 1- 7.  If an Item is not applicable, enter NA.  Return the 
original completed application and any attachments with 9 copies to the Town Clerk. 
           

Initial Appeal            Revised Appeal (Prior Application No.) ________________ 
 
 
       
 
Address _________________________________________  Tax Map No. _________________ 
 
 
 
 
Name ________________________________________________________________________ 
Street Address _________________________________________________________________ 
City _____________________________ State ________________ Zip Code _______________ 
Telephone: Day __________________ Night _________________ Cell ___________________ 
E-Mail Address ________________________________________________________________ 
 
 
 
 

1. Subject Property 

2. Applicant 

3. Property Owner (If Applicant is not the Property Owner) 

Name ________________________________________________________________________ 
Street Address _________________________________________________________________ 
City ______________________________ State ________________ Zip Code ______________ 
Telephone: Day____________________ Night _________________ Cell __________________ 
E-Mail Address ________________________________________________________________  
 

  Form Date – 12/15/10 
 



 
 
3. Reason for Appeal or Request for Interpretation 

State clearly the reason for filing this application.  _____________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
____________________________________________________________________________ 
 
 
 
4. Zoning Law Provision 

Indicate the Section number(s) of the zoning law involved in this appeal. __________________ 
_____________________________________________________________________________ 
 
 
 
 

5. Interpretation 

State your interpretation of the applicable zoning law provision that should be applied to the 
subject property. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 

6. Supporting Documents 

The Applicant is encouraged to attach supporting documentation. 
A.  A copy of the application or permit signed by the Zoning Officer that is the subject of this 

appeal must be attached. 
B.  A drawing or sketch of the subject property or structure if same would assist the Board in 

understanding the appeal. 
C. Any letters of support from adjacent property owners and any other material that the 

Applicant feels is relevant for the Board’s consideration 

  Form Date – 12/15/10 
 



 
 
 

7. Affirmation 

I declare that the contents of this application are true and correct to the best of my knowledge.  I 
grant permission for the Torrey Town Board or its designees to inspect the subject property. 
 
Applicant Signature ____________________________________ Date ___________________ 
 
 
 
State of New York                      Sworn to this ____ day of _________________, 20__ 

County of _____________         Notary Public ________________________________ 

  Form Date – 12/15/10 
 


