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 NOTICE OF APPEAL   

Deliver this Notice and any pertinent papers relative to the proceedings to Town Hall. 

Date delivered: _______________________     Time delivered:________________________  

Received by:_________________________________________________________________ 

Name of person making the appeal: _____________________________________________ 

Phone Number: ______________________E-Mail: _________________________________ 

Address: _________________________________________ Lot _________Blk ___________ 

Describe the events relative to, and/or, the reasons for requesting the Board of Adjustment 

to convene and hear your case: _________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Date delivered to Chairman, Board of Adjustment: ________________________________ 

Tentative date of hearing on appeal: ____________________________________________ 

Actual date of hearing on appeal: _______________________________________________ 

Decision of Board of Adjustment: _______________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Date notice of decision of Board given to petitioner: _______________________________ 

 

____________________________________________ 

Chairman, Board of Adjustment 


