
State: _____________________

Board of Adjustments & Appeals 

Application Form 

Date: __________ 

Project Application #: _________________________ (must have project submitted to request appeal) 

Project Address: _______________________________________________________ 

Tax, Map & Parcel #: ___________________________________________________ 

Applicant/Agent Information 

Applicant/Agent Name: _________________________________________________________________ 

Applicant/Agent Address: _______________________________________________________________ 

City: ___________________________ State: _____________________ Zip: _______________ 

Applicant/Agent Phone #: ____________________ Applicant/Agent e-mail: ______________________ 

Owner Information 

Owner Name: _________________________________________________________________________ 

Owner Address: _______________________________________________________________________ 

City: ___________________________  Zip: ________________ 

Owner Phone #: ____________________ Owner e-mail: ______________________ 

Criteria for Appeal: (Please provide a written statement and reason for appeal or use space on back of form) 

Signature of Owner/Applicant/Agent: 

 ___________________________________________  Date: ___________ 

For Office Use Only: 

Date Received: ____________ Fee: $600.00 Payment:  ______________________ Code: IBC or IRC 

Appeal Application #: ______________________ Written Request Provided: ______________ 



Reason for appeal request: (Please be as specific as possible) 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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________________________________________________________________
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________________________________________________________________ 


	Tax Map  Parcel: 
	City: 
	State: 
	Zip: 
	Owner Name: 
	Owner Address: 
	Owner Phone: 
	Owner email: 
	Reason for appeal request: 
	Date: 
	Name: 
	Address: 
	Phone: 
	E-mail: 
	Owner State: 
	Owner City: 
	Date Signed: 
	Project Application #: 
	Project Address: 
	Owner Zip: 


