ZONING APPEAL APPLICATION

) ) o Zoning Office Use Only
To/From Board of Zoning Appeals To / From Planning Commission File #
Dept. of Safety & Inspections Dept. of Planning & Econ. Devt. re .
Zoning Section Zoning Section Fee Paid $
37_5 Jackson Street, Suite 220 14QO City Hall Annex, 25 W 4™ St. Received By / Date
Saint Paul, MN 55101-1806 Saint Paul, MN 55102-1634 ) ]
(651) 266-9008 (651) 266-6583 Tentative Hearing Date
N
APPELLANT | Name(s)
Address City State Zip
Email Phone
PROPERTY Project Name

LOCATION

Address / Location

TYPE OF APPEAL: Application is hereby made for an appeal to the:
[] Board of Zoning Appeals, under provisions of Zoning Code § 61.701(c), of a decision made by

the Zoning Administrator.

[] Planning Commission, under provisions of Zoning Code § 61.701(c), of a decision made by the

Planning Administrator or Zoning Administrator.

[] City Council, under provisions of Zoning Code § 61.702(a), of a decision made by the Board of

Zoning Appeals or the Planning Commission.

Date of decision , 20 File Number

GROUNDS FOR APPEAL: Explain why you feel there has been an error in any requirement, permit, decision or refusal
made by an administrative official, or an error in fact, procedure or finding made by the Planning Commission or Board of
Zoning Appeals. Attach additional sheets if necessary.

LI i you are a religious institution you may have certain rights under RLUIPA. Please check this box if you identify as a religious institution.

Appellant’s Signature Date

Rev 7.4.2019
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