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NOTE: THE APPLICATION WILL NOT BE CONSIDERED “COMPLETE” UNLESS ALL NECESSARY DOCUMENTS, FEES, & WAIVER 

REQUESTS ARE SUBMITTED. A GENERAL APPLICATION FORM MUST BE COMPLETED FOR ALL APPLICATIONS. 
 

TO BE COMPLETED BY THE APPLICANT_____________________________________________________ 
 

Applicable Section(s) of the Zoning Bylaw: 

 

 

Citation of the language from the Section(s) of the Zoning Bylaw in question: 

 

 

 

Please provide evidence, legal or otherwise, supporting or negating the applicant’s claim relative to the Section of 
the Zoning Bylaw in question (use attachment if necessary):  

 

 

 

 

 

 

 

 

 

 

After completing this form, please submit an electronic copy to zoning@townofmedway.org  
and 10 paper copies to the Community & Economic Development Department. 

Phone: 508-321-4915 |zoning@townofmedway.org 
www.townofmedway.org/zoning-board-appeal 
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