
 

 

 DEPARTMENT OF DEVELOPMENT SERVICES 
Board of Zoning Appeals Affidavit of Notice of Public Hearing 

 
STATE OF _______________________) 
COUNTY OF _____________________)   SS: 
 
I,                                                                             , DO HEREBY CERTIFY THAT NOTICE TO  
INTERESTED PARTIES OF THE PUBLIC HEARING BY THE PLAINFIELD BOARD OF ZONING 
APPEALS, to consider the application of _________________________________________ 
    (Name of Applicant) 
 
Docket Number:            
  
Requesting:              
 
Located at:              

 
Was sent by CERTIFIED MAIL to the last known address of each of the following (attach additional 
pages, if necessary): 

  OWNERS NAME  ADDRESS 

 

 

 

 

 

 

And that said notices were sent by certified mail on or before the   day 

of______________,             , being at least fifteen (15) days prior to the date of the Public Hearing. 

 

 

 

                                                                             

       (Name of person mailing letters) 

 

State of _____________ ) 

County of ____________ )  SS: 

 

Subscribed and sworn to before me this               day of __________________, _________. 

 

 

        /      

    Notary Public:  Signature   Printed 

 
 Residing in                                            County My Commission expires     

 


