SUPPLEMENTAL FORM
Appeal

Planning and Economic Development Division
101 E. Orange St., PO Box 429, Hillsborough, NC 27278
TOWN OF 919-296-9475 | Fax: 919-644-2390

H I LLS B O ROUG H www.hillsboroughnc.gov

To the Hillsborough Board of Adjustment:

l, , hereby appeal to the Board of Adjustment from the following
adverse decision of the Planning and Economic Development Division staff:

This adverse decision with respect to property described in the attached General Application was made on
(date).

STATEMENT BY APPELLANT

Below or on a separate sheet, present your reasons for believing the decision, determination or order is erroneous and your
reasons for believing your interpretation is the correct one. In addition, state the facts you are prepared to prove to the Board
of Adjustment that should lead the board to conclude the decision of the Planning and Economic Development Division staff
was erroneous. Attach a plot plan if needed to illustrate appeal:

| certify that all the information presented by me in this application is true and accurate to the best of my
knowledge, information, and belief.

Signature of Applicant Date

Appeal Supplement Form BOA 01/11/2023 TK



	adverse decision of the Planning and Economic Development Division staff: 
	date: 
	was erroneous Attach a plot plan if needed to illustrate appeal: 
	Date: 
	hereby appeal to the Board of Adjustment from the following: 


