
 
BOARD OF ADJUSTMENT  

APPEAL APPLICATION 
 
TOWN OF WAKE FOREST 
301 S. Brooks Street 
Wake Forest, NC 27587 
(919) 435-9510 Fax: 435-9539 
www.wakeforestnc.gov 

 
Submittal Date: ________________________ 
 
APPLICANT INFORMATION: 

1. Applicant: ______________________________________________________________________________ 

Address: ______________________________________________ City, State, Zip: ____________________ 

Telephone Number: _________________________ Email Address: __________________________ 

2. Property Owner (if applicable):  _____________________________________________________________ 

Address: ______________________________________________ City, State, Zip: ____________________ 

Telephone Number: _________________________ Email Address: __________________________ 

PROPERTY INFORMATION: 

Subject property location/address:______________________________________________________________ 

Wake County Tax Pin No. __________________________ Parcel Size: _____________________________ 

Zoning: ______________________________  Existing Land Use: _____________________________ 

APPEAL INFORMATION: 

1. I _________________________ hereby appeal to the Board of Adjustment from the following 

decision/interpretation of the Wake Forest Planning Department: 

______________________________________________________________________________________

______________________________________________________________________________________ 

2. This decision/interpretation was made with respect to property located at: 

______________________________________________________________________________________

I _________________________ hereby request an interpretation of: 

  ____________ the Zoning Map; 

  ____________ the following section(s) of the text of the Wake Forest Zoning Ordinance: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Planning Department Use Only: 
Case Number:            ____________________ 
Date Filed:            ____________________ 
Fee / Date Paid:            ____________________ 
Date of BOA Meeting:                 ____________________ 



FEES: 

The filing fee for an appeal is $100.00. 

STATEMENT & SIGNATURES: 

In the space below, or on a separate sheet of paper, present your interpretation of the ordinance provisions in 
question and state what reason you have for believing that your interpretation is the correct one.   
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
I/we the undersigned do hereby certify that all information given above is true, complete, & accurate to the best of 
my/our knowledge. 
 
_____________________  ____________________________  _______________ 
(Applicant Print Name)   (Applicant Signature)    (Date) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DISCLAIMER: Town of Wake Forest fees and charges are subject to change without notice. Please call 919-435-9510 to 
confirm current fees and charges.     
 
(Amended: 11/28/2012) 


