ADMINISTRATIVE APPEAL APPLICATION

MAPLE BLUFF ZONING BOARD OF APPEALS

Petition # Date Filed: $ Fee Paid

PETITIONER

NAME:

ADDRESS:

PHONE:

APPEAL INFORMATION

PROPERTY ADDRESS:

REASON FOR APPEAL:  (Check the type of administrative decision appealed.)

[] Zoning District boundary dispute. Include information on the specific
Zoning District, Boundary Location, and Boundary Determination

[ ] Ordinance Interpretation (Include ordinance section number)

[] Administrative decision/measurement/order in dispute

Do you wish to have a: [ ] General Hearing [ ] Contested Hearing

I certify that the information I have provided in this application is true and accurate.

Signed: Date:




