




The Village of Green Island

20 Clinton Street 
Green Island, NY 12183 

(518) 273-2201
Email: lynn.mcgivern@villageofgreenisland.com 

Application for Zoning Board of Appeals 

Date of Application: ________________________ _ 

Address of Project: _________________________ _ 

Zoning District: __________________________ _ 

Section: ___ _ Block: ___ _ Lot: ___ _ 

Existing Use: __________________________ _ 

Proposed Use: __________________________ _ 

Variance Request: _________________________ _ 

1. Name/ Address /Telephone of Applicant:

2. Owner's Name/ Address/ Telephone, if different from applicant:

For office use only: 

Application# ___ _ 

Fee Paid: ___ _ Date Paid: ___ _ Receipt#: ___ _ 





The Village of Green Island 

20 Clinton St

Green Island, NY 12183 

(518) 273-2201

Area Variance 

The following information is submitted in support of the application 

(the law does NOT require that all of the questions be answered in the negative to obtain a variance) 

1. Will an undesirable change be produced in the character of the neighborhood or a detriment to

nearby properties be created by the granting of the variance(s) you request?

Yes __ No 

State the reason(s) for your answer. 

2. Can the benefit you seek be achieved by some feasible method, other than the variance(s)?

Yes No 

State the reason(s) for your answer. 

3. Is the requested variance(s) substantial?

Yes No 

State the reason(s) for your answer. 

4. Will the proposed variance(s) have an adverse effect or impact on the physical or environmental

conditions in the neighborhood or district?

Yes No 

State the reason(s) for your answer. 

5. Is the alleged difficulty self-created?

Yes No 

State the reason(s) for your answer. 
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