§
APPLICATION FOR APPEAL ]

BOARD OF ADJUSTMENTS

P—————— o ramn®
APPELLANT(S): DATE:

Business entity - Names of Officers, Directors; Shareholders or Members:

ADDRESS:

OWNER(S):

ADDRESS:

LOCATION OF PROPERTY:

(Street and number, subdivision and lot number)

DESCRIBE DECISION OF OFFICIAL FROM WHICH APPEAL IS MADE:

PROVISIONS OF ZONING ORDINANCE IN RELATION TO APPEAL:

NATURE OF APPEAL:

Signature of Appellant

Signature of Appellant

CITY-COUNTY PLANNING COMMISSION OF WARREN COUNTY
1141 STATE STREET, BOWLING GREEN, KY 42101
270°842°1953 [FAX] 270°842°1282
WWW.WARRENPC.ORG

'ssion



Date advertised for Hearing:

DATE OF HEARING:

Property owners notified yes

Official’s report attached

Attach Certified Mail Receipts:

DECISION:

no

RESTRICTIONS:
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