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Date of Appeal:




Hearing Date







[  ] Approved



[  ] Denied
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APPLICATION FOR APPEAL                    CITY OF LEXINGTON

1.  Applicant’s Name









2.  Applicant’s Address 









3.  Phone Number   










4.  Legal Description:  Lot 

;  Block 

;  Subdivision 



5.   Property is located in at 





 .

6.    Reason for appeal of judgment                                                                                     
Signature of Code Official              


Signature of Land Owner

