
 

APPLICATION FOR AN APPEAL 
 

Date: ______________      Fee: _________________ 

Name of Applicant: _________________________  Phone: _______________ 

Mailing Address: ________________________________________________________ 

Location of Property: _____________________________________________________ 

Tax Map #: ____________________________________________________________ 

Present Zoning Classification: _____________________________________________ 

Explain Nature of Appeal: _________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
 
 
       ________________________________ 
       Applicant Signature

 
 

Office Use Only 

Ad to Newspaper: __________   Date of Public hearing (BZA Meeting): __________ 

Date ad ran in newspaper: __________  Property posted: __________  

Adjacent Properties: ________________________________________________________________ 

________________________________________________________________________________ 

Adjacent land uses: _________________ Adjacent property owners notified: __________   

Appeal was:     Approved        Denied 

Comments: ______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

__________________________________________________________________________________________________________ 


