
 

 

 

Perry City  

                                         3005 South 1200 West 

               Office: (435) 723-6461                   Fax: (435) 723-8584 

 

 

 

Date received: 

ADDRESS OF SITE:   
 

 

 

 
 

APPLICANT: 

Address:                                       City, State, Zip: 

Phone:                                           Fax: 

 
 

 

AUTHORIZED AGENT (CONTACT PERSON): 

Address:                                      City, State, Zip:         

Phone:                              Fax:                        E-mail 
 

Application must be accompanied by a plat map (available from the County Recorder’s Office) 

which shows property location and a plat plan showing the nature of the requested appeal. (Show 

buildings, structures, driveways, fences, etc. and all items relating to the request.) 

 

___________ Plat Map Received                                         ______________Plot Plan Received 

 

Application must be accompanied by payment of the fee of $100.00. Fee is nonrefundable. 

_____________Fee Received 

 

Attach a list of the names and addresses of any property owners whose properties abut the 

property for which the appeal is requested. 

______________ Names and Addressed attached  

  

The following are question that the Board of Adjustment must ask as part of the review process for 

granting an appeal. Please respond to all questions briefly in writing and be prepared to discuss 

them in greater length as part of the hearing. 

 

1. From what specific Ordinance are seeking relief? 

 

             _________________________________________________________________ 

 



 

 

 

I certify that I understand the rules stated below and that this application is true and correct to the 

best of my knowledge.  

 

 ________________________ 

         Applicant 

 

(1) All sections of this application must be complete and fees paid upon submittal. 

(2) The payment of fees does not guarantee a certain result and fees are not refunded due the lack 

of favorable result. 

(3) Complete documentation must be submitted to the City 14 days in advance of any Meeting. 

(4) The applicant (or a representative) must be present at a meeting for action to be taken.  

      See Perry Municipal Code Chapter 42.07 and Sections 43.04.030 and 43.04.035. 

  

 

 

 

 
 

 

 

2. What are the difficulties and hardships that will be imposed upon you if the appeal is not 

granted? 

________________________________________________________________________ 

 

________________________________________________________________________ 

        

3. List the special circumstances attached to this property which do not generally apply to 

other surrounding properties in the same zone.  

________________________________________________________________________ 

 

________________________________________________________________________ 

 

4. What rights or privileges are possessed by other property owners in the same zone that 

are being denied to you because of the above listed conditions? 

 

________________________________________________________________________ 

    

 

 

 


