
Application for an Appeal 
City of Rockingham, North Carolina 

514 Rockingham Road, Rockingham, NC 28379 
Telephone: (910) 997-5546   Fax:  (910) 997-6617 

 
 
 
 
 
 

  

Section 1.  To Be Completed by the Applicant 

An appeal from the decision of the Code Enforcement Officer is a quasi-judicial function of the City of Rockingham Board of Adjustment.  All 
requests for appeals will adhere to the procedures set forth in the City of Rockingham Unified Development Ordinance.  In order to partially 
defray the administrative costs of appeals, an applicant must pay a nonrefundable fee in the amount of $100.00 to the City of Rockingham 
at the time of application submittal.  The Planning Director will advise the applicant of any additional information that must be submitted 
with the application. 

PHYSICAL ADDRESS OF SUBJECT PROPERTY: 

ZONING CLASSIFICATION: 

PARCEL IDENTIFICATION NUMBER(S): 
 

NAME OF APPLICANT: [Print] 

MAILING ADDRESS OF APPLICANT: 

TELEPHONE: FAX: E-MAIL: 

STATEMENT OF APPEAL:   
 
I, ___________________________________, hereby appeal to the City of Rockingham Board of Adjustment from the following adverse 
action of the Code Enforcement Officer: 
_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

 

I, the applicant, do hereby certify that all information presented in this application for an appeal is true and accurate. 
 
 
__________________________________________________________________________________________________________ 
SIGNATURE OF APPLICANT DATE 
 

Section 2.  For Office Use Only 

FEE PAID: 
        Yes             No 

 
 
RECEIVED BY: __________________________________________________     DATE: __________________ 

CASE  #:   
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