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Application for Administrative Appeal
Cherokee County, South Carolina

Applicant Information:

Name:

Address:

City: State: Zip: Phone: () Fax: ( )

Address of Subject Parcel:

Location of Subject Parcels:

General Statement On Appeals

An appeal 1s a request to have a decision of the designated ordinance administrator reversed or modified in the
cvent that the ordinance administrator has made an error in the administration, interpretation, or enforcement of
the Cherokee County Land Devclopment Regulations Ordinance. Therefore, in order to file for an appeal, an
applicant must allege that the ordinance administrator has made an error in the administration, interpretation, or
enforcement of the ordinance, must identify the specific provision or provisions of the ordinance for which it is
alleged that the enforcement officer’s actions arc inconsistent, and must provide a statement to support the
allegation that the ordinance administrator is in error.

1. What decision or order of the ordinance administrator is the subject of this appeal?

2. Which provision or provisions of the Land Devclopment Regulations Ordinance are allcged to be
inconsistent with the decision or requirements of the ordinance administrator?




3. Provide an explanation as to why you believe the decision or requirements issued by the ordinance
administrator is/are inconsistent with the ordinance.

ATTACHMENTS REQUIRED FOR APPLICATION REVIEW.

Fee of § . _
2. A copy of any written order or decision issucd by the ordinance administrator.
3. Any additional information that would assist the Code Enforcement Board of Appeals or Planning

Commission in reviewing this application.

I hereby certify that the information detailed in this request is correct.

Signaturc of Applicant Date




