
NOTICE OF APPEAL 

CARROLL COUNTY BOARD OF ZONING APPEALS   

 
The undersigned hereby appeals to the Board of Zoning Appeals for authorization of an 

Improvement  

Location Permit for the property located at 

______________________________________________________________________ 

______________________________________________________________________ 

Date lot of record ______________________  Zoning Classification __________________ 

 

Check appropriate appeal or request: 

                                            ____________Appeal from Interpretation of Zoning Administrator 

                                            ____________Appeal for Variance from terms of Ordinance 

                                            ____________Request for Special Exception 

 

Describe provision of zoning ordinance involved in your appeal or request: 

______________________________________________________________________ 

______________________________________________________________________ 

Describe interpretation, variance, or special exception applied for and the reasons for your appeal 

or request: 

______________________________________________________________________ 

______________________________________________________________________ 

 

 

                                                                                          

________________________________  

                                                                                                            Signature of Applicant 

                                                                                          

_______________________________  

                                                                                                             Address 
A scaled site plan and a fee of $30, payable to Carroll County Treasurer must accompany this application  



 

                                                                                                        

                                                                                                                                                                             

                                                                                                             

   
 

 

                                                                                                           

                                                                                                           

 

 

 


