County of Moore
Planning and Transportation

RN nspections/Permitting: -
Miss . Inspections/P itting: (910) 947-2221
<= oneg Lblons Planning; (910) 947-5010

3} Transportation: (910) 947-3389

Appeal Application

Application Date:

Location/Address of Property:

Applicant: Phone:
Applicant Address: City: St: Zip:
Owner: Phone:

Owner Address: City: St: Zip:

Please indicate your standing (how the decisions adversely affects you) to make an appeal:

Please describe the administrative decision that is being appealed:

Please write your interpretation of the Unified Development Ordinance provision in question and state your reasons for
your interpretation. State the facts you are prepared to prove to the Board of Adjustment in support of your
interpretation that the determination was incorrect.

I (We), the undersigned, certify that all statements furnished in this application are true to the best of my (our)
knowledge, and do hereby agree to follow all reasonable requests for information as designated by the County
of Moore Planning and Zoning Administrator.

Applicant Signature Date

Applicant Signature Date



