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1 ). How will the property owned or occupied by such person, or in which the person has an interest be affected by the action requested of the Board? 
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2). n have in the property? (i.e. owner, tenant, trustee, or mortgagee) 

3). What Is the distance between the person's property and the property that is the subject of the appeal or application before the Board? (Preferably no 

4). What are the environmental, economic or social l~acts that are likely to affect the person and/or the person's property If the action requested of the 

Board is a. pprov~d or. denied? c} .fl/JB-rt.!j <.../--/211-ed_ (W -"1 ~ ." ~ _ 
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5). Describe any other relevant matters that demonstrate how the person will likely be affected or aggrieved If the action requested of the Board is approved 

or denied. 

6). Explain how the person's interest will be more significantly, distinctively, or uniquely affected in character or kind by the proposed 

zoning action than that of other person's in the general public. 
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