
CITY OF ROCKLAND, MAINE 
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Zoning Board of Appeals 
 Administrative Appeal Application 

 
Address of property to which the appeal applies: 

________________________________________ 
Tax Map #: 

________________________ 

Appellant (Person bringing the appeal) Owner of Subject Property (If different) 
 

Name:   
____________________________________________ 
 

Name: 
____________________________________________ 

Mailing Address: 
____________________________________________
____________________________________________ 
 

Mailing Address: 
____________________________________________
____________________________________________ 

Telephone #:  ______________________________ 
Cell Phone #: ______________________________ 
 

Telephone #:  ______________________________ 
Cell Phone #: ______________________________ 

Email:  ___________________________________ Email:  ___________________________________ 

 
An Administrative Appeal seeks relief from the decision or lack of decision of the Code Enforcement Officer in 
regard to an application for a permit or enforcement action. The Appellant believes an error was made:  
 
(  ) in granting the permit     (  ) in denying the permit     (  ) in enforcement action     ( ) in interpreting regulations 
 
Please explain, in detail, the facts surrounding this appeal (use a separate sheet if needed). You should be as specific 
as possible and provide any pertinent plans, photos and other documents so the Board of Appeals can give full 
consideration to your case.  Also, please provide a copy of the deed, contract or option to buy, or 

documentation showing you have legal standing or an interest in the property concerned. 
 
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

I certify that the information contained in this application and its supplement is true and correct. 

 
_______________________________________________________             ________________________ 
Appellant Signature                                                                                                                        Date 
 

FOR OFFICE USE ONLY 

  Permit #                                                                                                                                                                                                  Acct. Code 3257 

  Hearing Fee:  $150      Date: ____________      Receipt #:  ____________      Paid By: ______ ______________________________________ 


