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Appeal From Action of Zoning Official – Form 2 

Zoning Board of Appeals 
County of Clarendon 

 

 

 

Date Filed  _____________________  Appeal Fee $300.00  Appeal No.   ___________________ 

 

 1.  Applicant hereby appeals to the Zoning Board of Appeals from the action of the 

Zoning Official affecting the property described in the Notice of Appeal [Form 1] on the grounds 

that: 

______ granting ______ denial of an application for a permit to  __________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

was erroneous and contrary to the provisions of the UDC in Section (s); _________________ or 

other action or decision of the Zoning Official was erroneous as follows:  ___________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

2. Applicant is aggrieved by the action or decision in that:  ________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

           3.   Applicant contends that the correct interpretation of the UDC as applied to the 

property is:  ____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

           4.   Applicant request the following relief:   _____________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
______________________________________________________  _______________________ 
  Applicant Signature                                                                              Date 


