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             Macon-Bibb Planning & Zoning Commission 
                                                                                                                                     Terminal Station | 200 Cherry Street, Suite 300 
                                                                                                                                                         Macon, Georgia 31201 | MBPZ.org 

 

APPLICATION FOR AN  

APPEAL OF STAFF DECISION 
 

THIS SPACE FOR OFFICE USE ONLY 

 
APPEAL FILE NO. ____________________________ 

 

APPEAL REQUEST _____________________________________________________________________________________ 

 

MAP NUMBER: ____________________     DISTRICT: ___________________              PARCEL: ________________ 

 

AGENDA DATE: ____/_____/_____ REFERENCE: ___________________________________________________________ 

 

RECEIPT NO. _______________     AMOUNT: $_________________     RECEIPT DATE: ____/____/____ 

 

Section 27.14.  Appeals from action or decisions of zoning enforcement officer. 
 

All decisions or acts of the zoning enforcement officer in the administration of this Resolution shall be final seven (7) days 

after said decision or act. Any person, firm, or corporation aggrieved by a decision or act of the zoning enforcement officer in 

the administration of this resolution may file an appeal in writing with the Commission within seven (7) days of the act or 

decision being appealed. The Commission may, after a hearing, affirm or reverse, wholly or in part, or may modify the order, 

requirements, decisions or determination of the zoning enforcement officer. The procedure for hearing appeals from the 

decisions or acts of the zoning enforcement officer shall be same as set out in Section 27.12, "Public Hearings." 
 

Date: ____________________ 

Applicant’s Name: ___________________________________________________________________________________ 

Applicant’s Mailing Address: Street Address ________________________________________________________________ 

                City ___________________________ State __________________  Zip ________________ 

E-mail address for primary contact (required)_____________________________________________________________ 

      Note: When possible, any correspondence for an agenda item will be by email. 

 

Daytime Phone Number:  _____-______-________ 

Address of Subject Property ____________________________________________________________________________ 

Date of Act or Decision being appealed: __________________________________________________________________ 

Description of Act or Decision being appealed: _____________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Note: 

This application is for an appeal of staff decision or act only. Should the appeal be approved an application for a 

specific use, construction, or other action may be required. 

 

___________________________________________   ____________________________________ 

  Applicant Signature          Date 


