VARIANCE FORM

TOWN O F M E DWAY Phone: 508-321-4915 |zoning@medwayma.gov

ZONING BOARD OF APPEALS Zoning Board of Appeals ‘ Town of Medwav

155 Village Street
Medway MA 02053

NOTE: THE APPLICATION WILL NOT BE CONSIDERED “COMPLETE” UNLESS ALL NECESSARY DOCUMENTS AND FEES ARE
SUBMITTED. A GENERAL APPLICATION FORM MUST BE COMPLETED FOR ALL APPLICATIONS.

TO BE COMPLETED BY THE APPLICANT

Please provide evidence regarding how the Variance Criteria, outlined below, is met. Provide attachments if necessary.

Explain how a strict enforcement of the by-law would result in a practical difficulty for the applicant, and whether the
practical difficulty relates to the shape, topography, or soil conditions of the subject property;

Explain whether the strict enforcement of the by-law would impose a financial hardship on the applicant;

Explain whether the benefit sought by the applicant can be achieved by some other method feasible for the applicant
to achieve;

Please state if the grant of the variance would advance the interest in supporting the production of housing;

Please state how the grant of this variance would not cause detriment to the public health, safety, or welfare of the
neighborhood.

Signature of Applicant/Petitioner or Representative Date
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