
DATE:   _______________________ FEE: ___________ 

APPLICANT INFORMATION 

NAME: ______________________________________  PHONE: _____________________________ 

ADDRESS:   _________________________________________________________________________ 

SITE INFORMATION 

LOCATION: ________________________________________________________________________ 

OWNER: ___________________________________________________________________________ 

PARCEL IDENTIFICATION NUMBER: __________________________________________________ 

REQUESTED APPEAL OF ORDINANCE INTERPRETATION 

Please write or attach the ordinance as stated in the Unified Development Ordinance from which you are 
appealing an interpretation. 
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________ 

Please also write or attach a description of the ordinance interpretation that you are appealing. 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_________________________________________________________ 

CERTIFICATION 

I/We hereby swear the forgoing statements are accurate and correct to the best of my knowledge. 

SIGNATURE OF APPLICANT(S):_______________________________________________ 

DATE: _____________________ 

PETITION FOR APPEAL OF AN 
ORDINANCE INTERPRETATION 

FOR OFFICE USE ONLY 

Appeal received by: _________________________________________    Date: _____________ 

Board of Adjustment Hearing Scheduled for:  _________________________________________ 
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