
ZONING BOARD OF REVIEW                     

TOWN OF COVENTRY, RHODE ISLAND                

 

    

      

APPLICATION FOR ZONING BOARD OF REVIEW 
 

 

 

I. Applicant ________________________  Address____________________________ 

 

 Telephone _______________________              ____________________________ 

 

 Owner___________________________  Address_____________________________ 

  

 Telephone________________________             _____________________________ 

 

 Purchaser/Lessee_________________  Address_____________________________ 

 

 Date of Purchase__________________ 

 

Is the Applicant or Owner a partnership, corporation, Limited Liability Company, Business, Social, or 

Fraternal Organization?      Yes ____ No _____ 

 

 If yes, please list the name, address, and phone number of attorney for Applicant or Owner: 

  ________________________________ ________________________________ 

  ________________________________ ________________________________ 

  ________________________________ ________________________________ 

 

NOTE:  An individual landowner may represent himself/ herself before the Coventry Zoning 

Board of Review.  In any other case, the services of an attorney are required for an appearance 

on behalf of any person, partnership, corporation, LLC or other business, social or fraternal 

organization.  

  

 Location of Premises ___________________________________________________ 

 

 Assessor's Plat _____________   Lot______________  Zone___________ 

 

 Dimensions of Lot: _____________   ______________      ________________ 

                                                    Width                    Depth                    Area (Sq. Ft.) 

 

 

          LIST OF ALL EXISTING BUILDINGS AND USES 

 

                     Type  Description (Size/Height)            Use      Length of Use 

 

 1.___________________________________________________________________ 

 

2.___________________________________________________________________ 

 

3.___________________________________________________________________ 

 

 

II. Application Sought For:  (Please refer to references to Zoning Ordinance Sections indicated) 

 

 _______     Special Use Permit (See Section 430) 

 

          _______      Use Variance  (See Section 450) 

 

 _______     Dimensional Variance  (See Section 455B) 

 

 _______     Appeal of Building Inspector/Zoning Enforcement Decision (See Section 412) 

 

 

 

 

 

 

 

 



APPLICATION ZONING BOARD OF REVIEW 

TOWN OF COVENTRY, RHODE ISLAND                

Page 2 

 

 

 Specify the Specific Code Reference to the relief sought: 

 

                 ARTICLE                SECTION               USE CODE  

    (if applicable) 

 

  _______________  _______________  _______________ 

 

  _______________  _______________  _______________ 

 

  _______________  _______________  _______________   

   

          

(1) Describe the proposed alterations, additions, new buildings or other activity requested  

(including size and height), (2) explain the relief that is being requested, and (3) state what is  

required by the Regulations: 

 

 ___________________________________________________________________________ 

 

 ___________________________________________________________________________ 

 

 ___________________________________________________________________________ 

 

 ___________________________________________________________________________ 

 

 

III. List other Committees or Boards that will review the proposal: 

 

 __________________________________________________________________________ 

 

 __________________________________________________________________________ 

 

 

Describe the conditions that exist on the property which requires the applicant to  

deviate from the specified Regulations, if applicable.  Particular attention should be  

directed towards: physical conditions of the property, loss of property use, affect on  

surrounding properties. 

 

 __________________________________________________________________________ 

 

 __________________________________________________________________________ 

 

 __________________________________________________________________________ 

 

            

 I, the undersigned, swear that the information given above to the best of my knowledge, 

          is complete and accurate. 

 

 

         _______________________________________        _ __________________ 

         Applicant(s) Signature                                                        Date 

 

         _______________________________________                __________________ 

                                                                                                       Date 

 

         _______________________________________                __________________ 

         Owner(s) Signature                                                             Date 

 

         _______________________________________                __________________ 

                                                                                                       Date 

 

Note:  Plans acted upon by the Board become incorporated as part of the decision and are final. 

 

This application is part of an application package available at the Coventry Department of  

Planning & Development which contains the following information required for submission:  submission 

checklist, abutters form, radius map, sample notice, plan requirements. 



 

 

 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Office Use Only 

 

 Application Number   ___________           Site Plan Submitted  ___________ 

 

 Comments:__________________________________________________________________ 

 

 ____________________________________________________________________________ 

 

 Decision Date     _________________   Date Recorded    __________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 


