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Any person who has standing under G.S. 160A-393(d) may appeal any order, requirement, decision or determination made by an 
administrative official in the enforcement of any City ordinance that regulates land use or development. This Notice of Appeal must 
be filed with the City Clerk no later than 30 days from the date the decision was received. 

Decision that I am appealing 

Date I received the decision:        
Name and Title of official who made the decision: 

        
Name, Title 

Type of decision being appealed: 

 Certificate of Appropriateness  Civil Citation 

 Landscaping, alt methods  Notice of Violation 

 Sign Permit   Site Plan, administrative amendment 

 Stormwater Permit  Zoning Permit 

 Other        

Brief description of the order, requirement, decision or 
determination that is being appealed: 

      

Property involved with Decision 

Street Address:        

Tax Map#:        GPIN:        

Current Use:        

Property Owner:        

Mailing Address:        

City, State, Zip:        

Office Use Only. DEVID# 

Reason for Appeal 

Describe the reason you are appealing this decision. 

      

Appellant 

 Property Owner     Other        

Name:        

Mailing Address:        

City, State, Zip:        

Phone #        

Email:        

I, the appellant, hereby appeal to the Board of Adjustment 
from the order, requirement, decision or determination as 
described in this application. 

I certify that all of the information presented by me in this 
application is accurate to the best of my knowledge, 
information and belief. 

 
Signature of Appellant Date 
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