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Owner 

Name__________________________________________Phone___________________________ 

 

_______________________________________________________________________________

Owner’s Street Address                                                   City                                           Zip  

 

I/WE__________________________________________________________________________ 
Hereby make application for a hearing before the Board of Appeals of the City of Cudahy, relative to the Building 

Inspector’s decision to deny a building permit/approval for the following described property.  

 

Address ____________________________________Type or Bldg. Use____________________ 

 

Zoning______________Key No.___________________________Lot Size__________________ 

 

Requested Variance______________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Signature of Applicant__________________________________________Date______________ 

You will be notified of date and time of meeting and your presence is mandatory. 

----------------------------------------------------------------------------------------------------------------------- 

(To be completed by Building Inspector)    

       _____________________________________

                                                                    Scheduled Meeting Date  

 

The reason for denial of approval/permit is as follows: Cudahy Municipal Code Sec: ___________ 
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OGR $130.00 



P/WORD/INSPECTION/FORMS/APPLICATIONS/APPLICATION FOR BRD OF APPEALS.DOC 4-18-05 

 

 

 

 

Owner 

Name__________________________________________Phone___________________________ 

 

_______________________________________________________________________________

Owner’s Street Address                                                   City                                           Zip  

 

I/WE__________________________________________________________________________ 
Hereby make application for a hearing before the Board of Appeals of the City of Cudahy, relative to the Building 

Inspector’s decision to deny a building permit/approval for the following described property.  

 

Address ____________________________________Type or Bldg. Use____________________ 

 

Zoning______________Key No.___________________________Lot Size__________________ 

 

Requested Variance______________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Signature of Applicant__________________________________________Date______________ 

You will be notified of date and time of meeting and your presence is mandatory. 

----------------------------------------------------------------------------------------------------------------------- 

(To be completed by Building Inspector)    

       _____________________________________

                                                                    Scheduled Meeting Date  

 

The reason for denial of approval/permit is as follows: Cudahy Municipal Code Sec: ___________ 

 

              

 

              

 

              

 

              

 

              

 

              

 

              

CITY OF CUDAHYCITY OF CUDAHYCITY OF CUDAHYCITY OF CUDAHY    

APPLICATION FOR A HEARING  BEFORE APPLICATION FOR A HEARING  BEFORE APPLICATION FOR A HEARING  BEFORE APPLICATION FOR A HEARING  BEFORE     

TTTTHE BOARD OF APPEALSHE BOARD OF APPEALSHE BOARD OF APPEALSHE BOARD OF APPEALS 

OGR $130.00 


