
Fee:  $100.00 Date Paid:  ______________ 

 
 

219 Fosters Point Rd 

West Bath ME 04530 

 

Application for Administrative Appeal to Board of Appeals  

 

1. Name of Appellant _________________________________________________________________ 

   

2. Mailing Address ___________________________________________________________________ 

   

3. Telephone – Home:  ____________________________ Work:  _____________________________ 

   

4. Name of Property Owner (if different from applicant):   ____________________________________ 

 

5. Location of property for which appeal is requested (street/road address):  ______________________ 

_________________________________________________________________________________ 

 

6. Tax map-lot number and zone of subject property:  Map _______ Lot _______ Zone ____________ 

 

7. The appellant believes that: 

 

a. _______ An error was made in denial of the permit. 

 

b. _______ The denial of the permit was based on a misinterpretation of the ordinance. 

 

c. _______ There has been a failure to approve or deny the permit within a reasonable time period. 

 

d. _______ A permit was issued to another party that is not authorized by the ordinance. 

   

8. Please describe in detail the facts surrounding this appeal, what you think is wrong about the 

decision which you are appealing, and what action you want the Board of Appeals to take in this 

matter.  If additional space is needed, please continue on a separate sheet of paper, and attach it to 

this application.   

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

9. Attach a copy of either the Planning Board or the Codes Enforcement Officer written denial, as well 

as any supporting documentation. 

 

I certify that the information contained in this application is true to the best of my knowledge and belief. 

 

Date ___________________ _____________________________________ 

 Signature of Appellant 


