
APPLICATION FOR APPEAL 
PLANNING COMMISSION 

DEPARTMENT OF PLANNING, ZONING & CODES 
 
 
 
 
 
 
  
 

 
 
 
 
Case 
Name:_______________________________________________________________________________ 
 
Case Number:___________________Planning Commission Meeting Date:______________________ 
 
Planning Commission Action  
Being Appealed:______________________________________________________________________ 
 
Name of 
Appellant:___________________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
Telephone #____________________Fax #______________________Cell #______________________ 
 
 
Appellant’s Standing:  Owner (  )    Developer (  )     Adjacent Property Owner (  )      Other (  )  
(Please Check One) 
 
If “Other” Checked,  
Please Explain:_______________________________________________________________________ 
 
Reason(s) for 
Appeal:______________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Appellant’s  
Signature:______________________________Date:___________________________ 
 
 
Note that this appeal will be placed on the next available City Parish Council Agenda.  

 
PZC USE ONLY 

 
Date of Application:______________ 
 
Received by:___________________ 


