
           HENDERSON COUNTY
           PLANNING DEPARTMENT  

100 N King St     
Hendersonville, NC 28792 
Phone 828-697-4819 
Fax  828-697-4533 

SUBDIVISION ADMINISTRATOR or PLANNING DIRECTOR 
APPEAL APPLICATION FORM 

Property Owner (Developer) 
Name: _______________________________________________________________  
Address: _______________________________________________________________________________  
City: _____________________________ State: _______________ Zip: ___________  
Phone : _____________________ Email : ___________________________________ Fax: _____________ 

Parcel Information 
PIN:  _________________________ Deed Book/Page:  _________________ Total Acreage: __________________  
Location of property:  ______________________________________________________________________________ 
________________________________________________________________________________________________
Zoning District:  ________________________Current Use(s) :_____________________________________________ 
________________________________________________________________________________________________ 

Reason(s) for Appeal – Please explain why you believe the decision of the Planning Director or Subdivision 
Administrator decision is erred and/or should not be applicable to your property or circumstance. * A FEE payable to 
Henderson County MUST accompany this appeal form. 
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Signature______________________________________________ Date:____________________________ 

County Use Only 

Fee:  $_________ Paid: __________ Method: _________     Received Date: ______________ 


