TOWN OF MONTREAT

ZONING AND INSPECTIONS DEPARTMENT
P.0.Box 423

Montreat, NC 28757

Tel: (828)669-8002, ext. 303

Fax: (828)669-3810

www.townofmontreat.org

APPLICATION FOR APPEAL FROM BUILDING INSPECTOR DETERMINATION

Applicant Name: Date:

Mailing Address:

City: State: ZIP:

Applicant’s Phone: E-mail:

Property Owner Name:

Mailing Address:

City: State: ZIP:

Owner’s Phone: E-mail:

Relationship of Property Owner to Applicant:

Property Location:

Existing Use of Property:

PIN #: Zoning District:

Date of Building Inspector’s Decision:

Summary of Building Inspector’s Determination:

Reason(s) for Appeal Request:

[CONTINUED ON FOLLOWING PAGE]



Application for Appeal

Page 2
CERTIFICATIONS
A. | hereby certify that all of the information provided for this application is, to the
best of my knowledge, accurate and complete.
Applicant Signature Date
B. l, , Owner of property located at
, Montreat, North Carolina do
hereby authorize (Applicant’s Name) to

submit this Application for Appeal from the Building Inspector’s Determination
on my behalf.

Property Owner Signature Date

To BE COMPLETED BY BUILDING INSPECTOR

To the best of my knowledge, this application is accepted and deemed complete.

Building Inspector Signature Date

Sketch Plan Attached? [] Yes [] No Public Hearing Date:

Public Notice Posting Date: Date Notice Mailed to Applicant:

Board of Adjustment Action Taken:
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