
                         Filing Fees  

Residential:  $25.00  

                                            Non-Residential:  $50.00  

          

APPLICATION to the BUILDING CODE BOARD OF APPEALS  
CITY OF FARMERS BRANCH  

Revised 9/03  

  

 

This application will not be considered complete without all information requested 

below and will not be accepted without a complete and final set of plans submitted with 

the application, by the specified deadline. 

 

1.  Data relative to premise:  

           Date:_________________________  

Appeal Address:_____________________________________________________________________ 

Lot:_______________Block:_____________Addition:______________________________________  

Volume:_____________ Page:______________ Zoning District:______________________________  

Lot Size: ______________ Present use of Property: ________________________________________ 

Property Owner: _____________________________________ Phone #: _______________________ 

Property Owner Address: _____________________________________________________________  

                               City: ____________________________ State: ______ Zip: __________________  

Applicant: __________________________________________ Phone #: _______________________ 

Applicant Address: __________________________________________________________________  

                               City: ____________________________ State: _______ Zip: _________________  

Applicant’s interest in property:  Owner     Agent     Lessor     Option  

  

Please attach a site plan, drawings as required, and any other necessary information for the 

review of your request.  

  

2.  To the Building Code Board of Appeal:  

This is to affirm that application has been made for permission to: _____________________________  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 



The applicant believes that the Building Code Board of Appeals should approve the request for the 

following reasons:  (Please be sure to indicate the grounds for the appeal or variance with respect to 

law and facts.)   

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________  

I hereby certify that all the above information and any information contained in any supporting 

documentation submitted herewith are true, accurate and correct to the best of my knowledge and 

belief.  

  
Respectfully Submitted: __________________________Printed Name:_________________________  

Date: _____________ Agent for: _______________________________________________________  
                        


