
 
 
Appellant 

Information 

 
Name_________________________________________________________________ 

On behalf of____________________________________________________________ 

Address_______________________________________________________________ 

City____________________ State____ Zip ______  Daytime phone_______________ 

Email_________________________________________________________________ 

  

Property  

Location 

 
Project Name___________________________________________________________ 

Address_______________________________________________________________ 

 
 

 
 

 
  

Type of Appeal: Application is hereby made for an appeal to the: 

 

                                  Planning Commission, under the provision of Chapter 61, Section 701, Paragraph C of                   
                                  the Zoning Code, of a decision made by the Planning Administrator or Zoning                                     
                                  Administrator on _________________. 
                                                                 (date of decision) 
 

                                  Board of Zoning Appeals (BZA), under the provisions of Chapter 61, Section 701,                           
                                  Paragraph C of the Zoning Code, to appeal a decision made by the Zoning Administrator                   
                                  on ___________________. 
                                           (date of decision) 
 

                                 City Council, under the provision of Chapter 61, Section 702, Paragraph A of the Zoning                   
                                 Code, of a decision made by the Planning Commission or the Board of Zoning                                    
                                 Appeals (BZA). ________________ 
                                                                (file number) 

 
 
Grounds of 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, finding, or procedure made by the Planning Commission or BZA. 
 
 
 
 
 
 
 
 
 
 
 
 
(Attach additional information as needed.) 

 
 

Appellant's signature______________________________ Date__________ City agent__________________ 

 
 

Application for a Zoning Appeal 

                                                 

 
Zoning office use only  

File # ________________ 

Fee __________________ 

Tentative hearing date: 

_____________________ 
 

To/From Planning Commission 

Zoning Section 

Dept. of Planning & Econ. Dev. 

1400 City Hall Annex 

25 West Fourth Street 

Saint Paul, MN 55102-1634 

(651) 266-6589 

 

To/From BZA                    

Zoning Section 

Dept. of Safety & Inspections 

375 Jackson Street, Suite 220 

Saint Paul, MN 55101-1806 

(651) 266-9008 


