BOARD OF ADJUSTMENT

arER APPLICATION
Y& Eldridge

APPEAL OF ZONING OFFICIAL'S DECISION

Property Address

Zoning Official Decision In Question

Explain the Purpose of This Request

Applicant Name

Address

Phone Number

Email Address

Title Holder's (If different than applicant)

Name

Address

Phone Number

Signature of Applicants (s)

Signature of Title Holder(s)

(if different than applicant)

On 8 1/2" x 11" paper, please provide the following:
a. A scale accurate drawing showing the property location and boundary lines

b. A scale accurate site plan showing developed features on the site and location of any requested variances

For office use only

Amount Due S 50 single family, $200 all others Date Filed
Filing Fee Paid S Publication Date
Payment Method Hearing Date

Updated 2/21/22
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