
 

 

 
APPLICATION FOR  
ADMINISTRATIVE APPEAL 
 
BOARD OF ADJUSTMENTS 
 
****************************************** 
Docket Number:_________________ 
 
APPELLANT(S):  ____________         DATE:___________________ 
 
Property Owner(s) or Business entity – (List all names of Officers, Directors, Shareholders or 
Members):  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
ADDRESS:   _____          _____         
_______  _______           
 
LOCATION OF PROPERTY:  ______        
      (Street and number, subdivision and lot number) 
 
DESCRIBE DECISION OF OFFICIAL FROM WHICH APPEAL IS MADE: 
______________________________________________________________________________  
______________________________________________________________________________ 
______________________________________________________________________________ 
 
PROVISIONS OF ZONING ORDINANCE IN RELATION TO APPEAL: 
_____________________________________________________________________________  
_____________________________________________________________________________ 
 
NATURE OF APPEAL:__________________________________________________________ 
______________________________________________________________________________ 
 
 
      ________________________________________ 
      Signature of Appellant 
 
 
      _______________________________________  
      Signature of Appellant 
 
 
 



Date advertised for Hearing:______________   
 
Date of Hearing: __________________ 
 
 
Property Owner(s)/Adjacent Property Owner(s) notified     ________ yes  ______ no  
 
 
Official’s report attached   ________  
 
 
DECISION:______________________________ __________________________________  
 
__________________________________________________________________________ 
 
 
 
RESTRICTIONS:____________________________________________________________  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
 
 
      ________________________________________ 
      Chairman 
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