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City of Garland 

P O Box 469002 
800 Main Street 

Garland, Texas 75040 
 

APPLICATION TO APPEAR BEFORE 
BOARD OF APPEALS 

 
APPLICANT NAME:  __________________________________________________________________ 

BUSINESS YOU REPRESENT:  _________________________________________________________ 

STREET ADDRESS:  __________________________________________________________________ 

CITY, STATE, & ZIP CODE:  ___________________________________________________________ 

TELEPHONE NUMBER:  ______________________________________________________________ 

CONSTRUCTION OR BUSINESS ADDRESS FOR WHICH 

REQUEST IS BEING MADE:  ___________________________________________________________ 

PLEASE INDICATE WHY YOU ARE REQUESTING AN APPEARANCE BEFORE THE BOARD: 

(   ) Requesting waiver of a requirement of the Code.  Explain (specify section of Code, if known):  

_____________________________________________________________________________________ 

(   ) Disagree with interpretation of Code as applied to the above address.  Explain (specify section of 

Code, if known):  _______________________________________________________________________ 

_____________________________________________________________________________________ 

(   ) Code seems to allow us this much lead way already.  Explain: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

(    ) Other.  Explain specificially:  _______________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

APPLICANT IS:   Applicant    Agent   Owner 

PRINT YOUR NAME:  _________________________________________________________________ 

YOUR SIGNATURE:  __________________________________________________________________ 

DATE:  ________________________________ 
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SECTION OF CODE INVOLVED:  ______________________________________________________ 
 
_____________________________________________________________________________________ 
 
CASE NUMBER:  _____________________________________________________________________ 
 
FEE PAID:  ________________________________________________________________________ 
 
MEETING DATE:  _____________ TIME:  ___________ 
 
DATE APPLICANT WAS NOTIFIED:  ____________________ 
 
FIRE DEPARTMENT NOTIFIED?   (    ) Yes (    )  No  (    )  N/A 
 
POLICE DEPARTMENT NOTIFIED? (    )  Yes (    )  No  (    )  N/A 
 
GP&L NOTIFIED? (    )  Yes (    )  No  (    )  N/A 
 
OTHER:  _________________________ (    )  Yes (    )  No  (    )  N/A 
 
COMMENTS:  ________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
BI#1/RQAPPEAR 
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