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Date:

Property Address:

Plymo

uth

A N A

Case Number:

124 N Michigan Street
Plymouth, IN 46563

BZA Administrative
Appeal

Parcel Number(s):

Property Owner:

Mailing Address:

Phone:

Email:

Applicant:

Mailing Address:

Phone:

Email:

Developer:

Mailing Address:

Phone:

Email:

Zoning District:

Brief Description of Request (1-2 sentences):




Please identify specific code referenced (if applicable):

Please identify the decision, interpretation or determination that is being appealed:

Full Description of Appeal:

| hereby certify that the above information and accompanying documents are true and
accurate to the best of my knowledge. | understand that any misrepresentations of
submitted data may invalidate any approval of this variance.

Owner: Date:

Applicant: Date:
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