Columbus – Bartholomew County Planning Department

Appeal of Plat Committee Decision
Planning Department Use Only:

Jurisdiction: 


 SHAPE  \* MERGEFORMAT 



  Columbus     Bartholomew County
Docket No.: 
_____________________________
Date of Plat Committee Decision: _____________________   Date of Appeal: ________________
Appeal of Plat Committee Decision:
	Proposed Subdivision Name:
	     


Contact Information for the Person Filing the Appeal:

	Name:
	     


	Address
	     



(number)
(street)

(city)


(state)

(zip)

	Phone No.:
	     
	Fax No.:
	     
	E-mail Address:
	     


	How would you prefer to receive information (please check one):
	 FORMCHECKBOX 

	Email
	 FORMCHECKBOX 

	Phone
	 FORMCHECKBOX 

	Fax
	 FORMCHECKBOX 

	Mail


Appeal Basis:

I believe that the decision of the Plat Committee was contrary to the requirements of the subdivision control and/or zoning

ordinance for the reason(s) described below::
	Ordinance Section Number:
	
	     

	     
	
	

	
	
	


	Ordinance Section Number:
	
	     

	     
	
	

	
	
	


Applicant’s Signature:

The information included in and with this appeal is completely true and correct to the best of my knowledge and belief. I understand that it is my responsibility to provide all evidence necessary to prove that the Plat Committee decision was in error. I understand that this appeal must be filed within 10 days of the date of the Plat Committee decision letter.
____________________________________________________

________________________

(Applicant’s Signature)





(Date)
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