
WILTON ZONING BOARD OF APPEALS NOTICE OF APPEAL   ZBA# 

A notice of appeal shall be in accordance with Section 29-13B. of the Wilton Zoning Regulations and Chapter 124, 
Section 8-6 of the General Statutes of Connecticut. 

All appeals to the Zoning Board of Appeals (ZBA) from an order, requirement, decision or determination of the 
Zoning Enforcement Officer (ZEO) shall be taken within 30 days of same 

No question of hardship shall be involved in such appeal, and the action of the ZBA is limited to the question of 
whether or not, and to what extent such order, requirement, decision, or determination was a correct interpretation 
of the subject provision of the Zoning Regulations. 

Please TYPE or print clearly...        

 APPELLANT'S NAME ADDRESS 

 OWNER'S NAME ADDRESS 

 PROPERTY LOCATION     ZONING DISTRICT 

 WLR  MAP #         VOLUME       PAGE               TAX MAP #    LOT # ACREAGE 

Please state concisely the alleged error in the order, requirement, decision or determination of the ZEO from which 
this appeal is taken. Attach a copy of said order, etc.  Explain why the order, requirement, decision is appealed.   

THE FOLLOWING ARE REQUIRED: 
Please see SPECIAL INSTRUCTIONS DURING COVID at: Application Forms / Materials | Wilton CT 

1) $310 FEE PAYABLE TO: Town of Wilton
2) ELECTRONIC SUBMISSION of ALL materials (Consolidated into 1-2 PDFs maximum), Emailed to:
michael.wrinn@wiltonct.org

THE UNDERSIGNED WARRANTS the truth of all statements contained herein and in all supporting 
documents according to the best of his or her knowledge and belief; and hereby grants visitation and inspection of 
the subject property as described herein. 

APPELLANT'S SIGNATURE DATE EMAIL ADDRESS TELEPHONE 

OWNER'S SIGNATURE DATE EMAIL ADDRESS TELEPHONE 

https://www.wiltonct.org/zoning-board-appeals/pages/application-forms-materials
mailto:michael.wrinn@wiltonct.org
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