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__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Appeal Application 
Campbell County Planning, Zoning and Building Inspection 

1098 Monmouth Street, Suite 343 
Newport, Kentucky  41071 

Phone: (859) 292-3880 
Fax: (859) 547-1868 

Email: pzadmin@campbellcountyky.gov 

www.campbellcountyky.gov 

1. Project Located In: 
Unincorporated Campbell County: 
Bellevue Dayton Southgate 
Cold Spring Melbourne Woodlawn 
Crestview Silver Grove 

2. Project Address: _____________________________________________________ 

City: __________________ State: ____________________ Zip: _______________ 

3. PIDN: 999-99-__ __-__ __ __ . __ __ 

4. Applicant: Contact: 

Address: 

City:  State:  Zip: 

Phone: Email: 

Applicant’s Agent: ________________________________________________ 

Address: 

City: State: Zip: 

Phone: Email: 

5. Request for Appeal: 

Date of action which is being appealed: ___________________ 

Action originated from: Zoning Official Planning Commission 

Description of action to be appealed: ____________________________________ 
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__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

___________________________________  _________ 

Reason for appeal (attach additional sheets if needed): _____________________ 

6. Acknowledgement: 
I hereby certify that I am requesting this review on behalf of the applicant. 
All fees are due at the time of application and are not refundable, regardless of the 
decision of the Planning Commission, Board of Adjustment and/or their authorized 
agent. 

Authorized Signature Date 

----------------INFORMATION BELOW TO BE COMPLETED BY STAFF----------------------

PZ - Fees 
$______Appeal Date Recd. 
$ Other Credit Card 
$ Total Cash 

Check (#) 
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