








Application #:____________

TOWN OF BLOWING ROCK

PLANNING AND INSPECTIONS DEPARTMENT

GENERAL APPLICATION FORM

Appeal from an action of the Zoning Enforcement Officer and/or Petition for an Interpretation of the Zoning Ordinance

Permit or Relief Requested:________ Appeal   _________Petition

Applicant:____________________________________________________________________

Address:______________________________________________________________________

Phone:__________________________


Fax:__________________________

Owner of Property/Project:______________________________________________________

Address:______________________________________________________________________

Phone:_________________________

Fax:________________________________

Tax Parcel Number:_______________________

Zoning District:________________

Location of Property:___________________________________________________________

APPEAL

To The Blowing Rock Board of Adjustments

Date:______________

I ________________________ hereby appeal to the Board of Adjustment from the following adverse decision of a Zoning Enforcement Officer of the Planning Department:  (If more space is needed, please attach a separate sheet).

_____________________________________________________________________________.

This adverse decision was made with respect to property described in the above General Application.

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








______________________________










Signature of Applicant
