
City of Paris       
100 N Caldwell St 

P.O. Box 970 
Paris,  TN  38242                          
 http://paristn.gov/ APPLICATION FOR APPEAL               

 
 

Name of Individual: ____________________________________________  Phone: ______________________________ 
 

Address: _______________________________________________  City/State: _________________________________ 
 

Email Address: _____________________________________________________________________________________ 

 

Appellant’s Interest in Property:          Owner                 Agent                  Lessee                    Option to Purchase 
 

PROPERTY INFORMATION:       Map:  ___________      Group:  ___________     Parcel:   ______________ 
 

Property Address:  __________________________________________________________________________________ 

 
NATURE OF APPLICATION/REASON FOR APPEAL 

 

            Variance                      Special Exception                       Alleged Error of Building Official                     Interpretation of  Code 

 

 

Intended Use of Property:  ____________________________________________________________________________   
 

__________________________________________________________________________________________________ 
 

In order to appeal a decision of the Building Official, your appeal must fall within one or more of the following categories: 

1. You believe the code has been incorrectly interpreted; 

2. To meet the code you would suffer an extreme hardship; 

3. You have an equivalent or alternate method of meeting the code.  
 

Ordinance Section Number Appealed:  __________________________ 

 

Reason for Appeal:  ___________________________________________________________________________________________    

 

Note:  Attach map showing dimensions and the location of existing and proposed structures or uses including setbacks, yards, heights, 

and the distance from the nearest traffic intersection at a scale of not more than one (1) inch equals fifty (50) feet. 

 

STATUS OF APPLICATION/HEARING: 

 

Date Filed ____/____/____                 Hearing Date: ____/____/____                Date of Published Notice: ____/____/____ 

 
I hearby certify that the statements made by me herein and the maps and other accompanying data submitted herewith are true and 

correct. 

 

Appellant Signature _____________________________________________________________________   Date ____/____/____ 

 

 

For Internal Use Only 

Permit #________________________ 

Permit Fee $_____________________ 

For Internal Use Only 

 

Received By: ______ Date: ___________ 

______________________ 

    

FINAL STATUS OF APPEAL       Approved           Denied              Date: ____/____/____ 

______________________________     ______________________________ 
Chairman,  Board of Zoning Appeals            Secretary,  Board of Zoning Appeals 

______________________________       ______________________________________________________ 

Member,  Board of Zoning Appeals            Member,  Board of Zoning Appeals 

______________________________ 
Member,  Board of Zoning Appeals 
 

 

    

  

http://paristn.gov/

