
 
 

Appeal of a Planning Decision Form 
 

Pursuant to Chapter 180, Article 2, Section 2.7.1 of the Town Code, Appeals, the undersigned hereby requests 
consideration by the Frisco: 
 

____  Planning Commission (if staff decision) 

____  Town Council (if Planning Commission decision) 

of a decision made on (date) _________________for a (subject) __________________________________ 

______________________________________________________________ for the property identified as: 

Physical Address:  ______________________________________________________________________ 

Legal Address:  ________________________________________________________________________ 

This appeal is a request to PERMIT or DENY (specify) the following development/request/application:  

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I am appealing this decision because: _______________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
I understand my objection may be given a hearing by the Planning Commission or Town Council and I will be present 

at that hearing to answer questions regarding this appeal.   
 
_____________________________________________________________________________________ 

I, THE UNDERSIGNED AUTHORIZES THE LAND USE ADMINISTRATOR(S) TO PROCEED WITH PROCESSING 
THIS APPLICATION UNDER THE REQUIREMENTS SET BY THE TOWN OF FRISCO ZONING ORDINANCE AND 

OTHER PERTAINING TOWN CODES.  THE ACCURACY OF THIS INFORMATION IS THE RESPONSIBILITY OF 
THE APPLICANT AND ANY IMPROPER NOTIFICATION CAUSED BY INCORRECT INFORMATION CAN RESULT 
IN DELAYED PROCESSING OF THIS APPLICATION.  

 
Name (please print)     Mailing Address 

 
 

_____________________________________________________________________________________ 
Physical Address     Phone    Fax   
 

 
_____________________________________________________________________________________ 

Signature      Date    Email 


