
 
TOWN OF HALIFAX, VERMONT 

NOTICE OF APPEAL 
(For Appeal, Stay of Enforcement, Request for Variance) 

 

 

 

 

 

 
 
 
 
 
 
 
 

 
 

 

 

Name of Applicant _________________________________________________________________________  

Mailing Address ____________________________________________________________________________ 

Daytime phone _______________________________  Evening phone ________________________________  

Email ____________________________________________________________________________________ 

Property Location  _________________________________________________________________________ 

TYPE OF APPEAL 

□  Appeal of Decision □  Request for Variance □  Stay of Enforcement 

 
REASON FOR APPEAL  (Briefly describe  situation under appeal  and refer to  Halifax zoning regulations. 
Variances require: 

● Unnecessary hardship caused by physical ●  Hardship not created by party appealing 
conditions, not zoning provisions ●  Variance will not alter character of the  

● Physical impossibility of strictly conforming      zoning district 
 to zoning regulations ●  Least deviation from regulations 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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SPECIFIC RELIEF REQUESTED, AND REASONS 
State what relief you are requesting and why such relief is proper. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________
 

 
Signature of Applicant ______________________________________________  Date _________________ 
 
Submit this form, any attachments, and fees, to: 
 
Secretary, Zoning Board of Adjustment 
Town of Halifax 
PO Box 127 
West Halifax, VT 05358 
 
The fee for all appeal types is $150. Make checks payable to: Town of Halifax, Vermont. 
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