
Date Filed: _

Board of Zoning Appeals
Information Sheet

City of Isle Palms

Appeal Number _

Instructi ons:
This form must be completed for a hearing on appeal from action of a zoning official,
application for a variance, or application for a special exception. Entries must be printed
or typewritten. If the applicant is not the owner of the property, all must sign.

Property Address ------------------------
Lot Block _ TMS ----------
Area of Lot Zoning Classification _

Applicant(s) Name ----------------------
Address _

Telephone _

Interest (i.e. Owner, Owner's attorney, Architect, etc) _

Owner(s) (if different from applicant) _

Name _

Address _

Telephone _

I (We) certify that this application and all supporting documents attached are correct.

Applicant signature/date

Owner signature (if different from applicant)/ date




