
HENDERSON COUNTY 
CODE ENFORCEMENT DEPARTMENT 
ZONING ADMINISTRATION 
 

APPEAL NOTIFCATION FORM 
 

Name: _______________________________________________________________ 
 
Address: _____________________________________________________________ 
 
City: _____________________ State: _______________ Zip: ___________ 
 
Under what Ordinance are you requesting an appeal: 
 
_____ Flood Damage Prevention Ordinance- Board of Adjustment*  
_____ Zoning Ordinance* 
_____ Erosion and Sedimentation Control Ordinance* 
_____ Watershed Ordinance * 
_____ Nuisance Ordinance [HCC §126-9] 
_____ Animal Control Ordinance [H.C.C. §66A-10D] 
_____ Manufactured Home Park Ordinance* 
_____ Solid Waste Ordinance- Board of Commissioners [H.C.C. §165-33]  
_____ Communication Facility Permit*  
_____ Map Amendment* 
_____ Text Amendment* 
_____ Technical Review Committee* 
_____ Planning Board* 
 * Under 200A-273 and 200A-346 Henderson County ZBA will hear these appeals 
 
Date of Violation or Order you are appealing if applicable: __________________ 
 
What are the reasons for your appeal? 
______________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________ 

 
PLEASE NOTE: Please Attach the Notice of Violation or Order being appealed when  
        applicable. 

                  There is no fee to appeal these ordinances 
 
****************************************************************************** 
FOR DEPARTMENT USE ONLY: 
Date Appeal Received: ___________ 
 
Which Board hears the appeal? ____ Board of Adjustment; ______ Planning Board; 
_____ Board of Commissioners; _______ Animal Services Appellate Board 
 
Date of Meeting Appeal will be heard: ___________ 
 
Signature of Authorized Personnel _______________________________________________ 


