
No______ 
 

CITY OF LAMAR 
APPEAL TO THE BOARD OF ADJUSTMENT 

 
I (We), ____________________________ of __________________________________, 
   (Name)   (Mailing Address) 
 
Respectfully request that a determination be made by the Board of Adjustment on the 
following appeal, which was denied by the Enforcing Officer on _____________ for the 
reason that it was a matter, which in his/her opinion, should properly come before the 
Board of Adjustments and Appeals. 
 
An interpretation ____ exception _____ variance __________ is requested to Section(s) 
__________, of the Zoning ordinances for the reason that: 
 
_____ It is an appeal for an interpretation of the ordinance or map. 
 
_____ It is an exception to the ordinance on which the Board of Adjustments and 
Appeals is required to pass. 
 
_____ It is an exception for a variance relating to the  _____ area _____height _____ size 
of structure; size of yard ______ open space ________; (or) _________ provisions of the 
Ordinance. 
 
Remarks: _______________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
The premises affected are located at _____________________ in Zone District________ 
 
Legal description of property involved in this appeal:_____________________________ 
 
________________________________________________________________________ 
 
What is the applicant’s interest in the premises affected? __________________________ 
 
Explanation of purpose to which property will be put:_____________________________ 



I (We) further state that if this request is granted.  I (We) will proceed with the actual 
construction in the accordance with the purposes herein stated. 
 
Date___________     /s/____________________________ 
        Signature of Applicant 
 
______________________    ______________________________ 
  ADDRESS OF OWNER     TELEPHONE NUMBER 
 
Date Paid______________    Amount__________ 
 
 
Date of hearing advertised______________ Date of hearing_______________________ 
 
Board of Adjustment Decision 
 
    Approved   Denied 
 
Remarks________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 


