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APPLICATION FOR APPEAL OF ADMINISTRATIVE DECISION 

1.  Name of Appellant(s)                                 Mailing Address(es) (Street, City, State, Zip): 

 ______________________________  ___________________________________ 

 ______________________________  ___________________________________ 

 ______________________________  ___________________________________  

2.  Appellant’s Telephone Number: ____________________________________________ 

3. Appellant’s Email: _______________________________________________________  

Appellant is: (check one) 

 Owner of subject property    Applicant for land use action 

   Adjacent property owner    Other interested person 

3.  Parcel Number of Affected Property: _________________________________________ 

5.  Name of Property Owner(s)    Address(es): 

______________________________ ___________________________________ 

 ______________________________ ___________________________________ 

 ______________________________ ___________________________________  

6.  Driving directions to affected property from Palatka: 
_______________________________________________________________________ 

_______________________________________________________________________ 

7.  Current zoning designation: ___________   Future Land Use designation:____________ 

8.  Current Use of affected property: ___________________________ 

9.  Prior zoning actions on affected property (include case number): ____________________ 
 ________________________________________________________________________ 

10.  Applicable Comprehensive Plan and Land Development Code Standards Related to 

Appeal:__________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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11.  Case/Action being appealed: ________________________________________________ 

12.  Specify grounds for appeal and state reasons why administrative decision should be 
overturned by the Zoning Board of Adjustment (Use additional sheet(s) of paper, if 
necessary): 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

13.  Signature(s) of Appellant(s):    Contact Information: 

____________________________ 
(sign) 
 
_____________________________  
(print)       

 
_____________________________ 
(sign) 
 
_____________________________ 

 (print) 

Phone: _______________________________ 
Address: 
______________________________________ 
______________________________________ 
______________________________________ 
 
 
Phone: ________________________________ 
Address: 
______________________________________ 
______________________________________ 
______________________________________ 
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AGENT DESIGNATION FORM 

The applicant(s) does (do) hereby appoint and designate____________________________________  

as agent in fact for the owner(s) of parcel(s) _____________________________________________ 

_________________________________________________________________________________ 

to present an application for an appeal of an administrative decision for all or a portion of the referenced 
parcel(s) and to present all evidence in support thereof to the Putnam County Zoning Board of 
Adjustment, and to respond to and furnish all information and data requested by said Board. 

 

Print name of property owner(s)               Signature(s) of property owner(s) 

__________________________________     _________________________________ 

__________________________________       _________________________________ 

__________________________________       _________________________________ 

__________________________________       _________________________________ 
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AGENT OATH AND SIGNATURE: 

 The undersigned_____________________________________, being duly appointed as agent in fact for 

the above named owner(s) of the property whereby said owners are seeking an appeal of an administrative 

decision and the undersigned does hereby accept said appointment and will faithfully and truly carry out 

the request of said owner(s). 

 

Signature of Agent:            

Address: __________________________________________________________ 

              

Telephone Number: _________________________________________________ 

 Email Address: _____________________________________________________ 

 

 

  


