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					Post Office Box 45 Spencer, NC 28159-0045
704.633.2231   Office
704.633.3837	Fax
http://www.ci.spencer.nc.us


LAND MANAGEMENT DEPARTMENT

GENERAL APPLICATION FORM

Appeal _____

	Applicant:
	
	Owner:
	

	Address:
	
	Address:
	

	
	
	
	

	Telephone:
	
	Telephone:
	



Legal relationship of applicant to property owner________________________________________

Purpose of Application ____________________________________________________________

Property location (street address) _____________________________________________________

Tax Map_________             	Parcel Number___________		Zoning District_____________

Lot Size______________	Square Feet_______________   

Number of buildings to remain___________        Gross floor area to remain_________________

Number of buildings proposed___________        Gross floor area of proposed buildings________

Total square footage of land to be disturbed_____________________________________________

** If needed to illustrate appeal or request for variance, attach plot plan.

								____________________________
									Signature of applicant

Application Number__________________                Date__________________________________

Application fee	$                                               Receipt #_____________________________

$50 Application Fee Non-Refundable – Applications are Accepted upon Payment of Fee






[bookmark: _GoBack]APPEAL FROM A DETERMINATION OF THE
ZONING ADMINISTRATOR

_______________			Application #	___ - ___ - _____            

TO THE TOWN OF SPENCER ZONING BOARD OF ADJUSTMENT
I, ___________________________, hereby appeal to the Zoning Board of Adjustment from the following adverse decision of the Zoning Administrator and/or Code Enforcement Official of the Town of Spencer: 

This adverse decision was made with respect to property described in the attached General Application Form.  The text cited in support of the decision is as follows.  I have reviewed the text and assert that the Administrator’s decision was not soundly based upon the ordinances, and therefore request that the Zoning Board of Adjustment reverse the Administrator’s decision.

STATEMENT BY APPELLANT: (In the space provided below, or on an attached sheet of paper, present your interpretation of the ordinance provisions in question and state what reasons you have for believing your interpretation is the correct one).
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


I certify that all the information presented by me in this application and any attachment thereto is accurate to the best of my knowledge, information and belief.
							______________________________
								Signature of applicant

INFORMATION BELOW THIS LINE TO BE COMPLETED BY TOWN OFFICIAL

Sketch Plan Attached:		Y	N

Hearing Date: ____________________.

Notice of Hearing Published On: _______________ and _______________.

Property Posted On: _______________.

Board of Adjustment Decision:
________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


 We’re on the Right Track
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