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         Date: ________________ 
 

        Docket #: ____________________  
       

ZONING HEARING BOARD 

APPLICATION FOR APPEAL OF DECISION 
 

Name and Address of Appellant: ___________________________________________________________ 
 

______________________________________________________________________________________ 
 

Name and Address of Attorney: ____________________________________________________________ 
 

______________________________________________________________________________________ 
 

Interest of Appellant:  Owner: _____ Equitable Title Holder: _____ Other: _______________ 
 

Owner’s Name and Address: ______________________________________________________________ 
 

______________________________________________________________________________________ 
 

Subject property is described, located, and used as follows: ______________________________________ 
 

______________________________________________________________________________________ 
 

The grounds for the appeal are: ____________________________________________________________ 
 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 

For an Appeal for interpretation, attach a true copy of the Order, Requirements, Decision, or Determination 

of the Zoning Officer. 
 

Name and mailing address of adjacent property owners: 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
 

        ____________________________ 
               APPELLANT’S SIGNATURE 

************************************************************************************** 

Fee: ___________________    Date Received: _______________________ 
 

Hearing Date: _____________    Notices: Newspaper: __________________ 
 

Decision: _________________     Property: ____________________ 
 

 Approval: __________     Adjacent Owners: _____________ 
 

 Denial: ____________     Stenographer: _________________ 
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