
 
APPEAL APPLICATION 

 
Zoning ID Number:                                                       Date: _________________________ 
 
Property Owner: ____________________________                                   Telephone #: ___________________ 
 
E-mail address: _____________________________   Fee paid: ______________________            
 
 
This is an APPEAL FROM AN ACTION OF THE ZONING ADMINISTRATOR and/or PETITION FOR AN 
INTERPRETATION OF THE ZONING OR SUBDIVISION ORDINANCE. 
 
I,                                                                       hereby appeal to the Board of Adjustment from the following  
 
adverse decision of the Zoning Administrator:  ____________________________________________________ 

__________________________________________________________________________________________ 

The adverse decision was made with respect to property described:  ___________________________________ 

__________________________________________________________________________________________ 

 

I, _________________________________________ hereby request: 

      An interpretation of the Zoning Map or   

      An interpretation of the following sections of the Zoning or Subdivision Ordinance:   __________________ 

Insofar as the map and/or the ordinance relate to the use of property described (PIN #: ____________________)           

                                                                                                                                                                                    
STATEMENT BY APPELLANT:  In the space provided below (and on additional pages if needed), present your 
interpretation of the ordinance provisions in question and state the reason you believe your interpretation is 
correct:  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
                                    
I certify that all the information presented by me in this application is accurate to the best of my knowledge. 
 
Signature of Applicant: _____________________________________________ 

Martha M. Orr 
Village of Flat Roc 
(828) 697-8100     
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