
 

 

City of Horn Lake 
Planning Department 

310 Goodman Road, W. 
Horn Lake, MS 38637 
Phone 662-342-3559 

Fax 662-342-3485 
plandept@hornlake.org 

Appeal of Administrative Decision 

Incomplete application will not be processed.  
Complete Information and exhibits are required.  
Submit within ten (10) days of the administrative 
decision made that you do not agree with. Public 

hearing is the last Monday.   

  I.  APPLICANT 
 
Name: _____________________________________ 
 
Address:  ____________________________________ 
 
 _____________________________________ 
 
Phone: _____________________________________ 
 
Fax: _____________________________________ 
 
E-Mail _____________________________________ 

II. AGENT (IF DIFFERENT) 
 

_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 

III. State What Administrative Interpretation is Being Appealed: 

 

IV. State Reason for Appeal:  

 

V.  Applicant Signature 
I hereby request a public hearing before the Board of Adjustment (Planning Commission) 
relative to the administration decision made by the Planning Director of staff .  
 
 
_________________________________________________     ______________________ 
Signature of Applicant      Date of Application 
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