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APPLICATION FOR APPEAL 

DATE: Planning Commission/Review Board Meeting Date: 

Application #: Submittal Deadline:  15 days prior to next scheduled PC Meeting

Owner Name Address Phone 

Agent Name (if applicable) Address Phone 

PART II.  PLANNING DIRECTOR/COMMISSION INTERPRETATION AND DECISION

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________  

 Date 

Street Address: 

Current Zoning: 

Current Land Use: 

Date Received ___________

PART I.      OWNER / APPLICANT INFORMATION

Signature

PART III.    PARCEL INFORMATION   43-____-____-____-____-____-____-____         PIN _______

PART IV.  Provide a Brief Description and Reason for the Appeal (attach site plan and zoning map)

PART V.

I hereby request that the Lee County Planning Commission/ Zoning Review Board review an appeal request for the property 
listed above.




