
                     CITY OF HENDERSON 
 BOARD OF APPEALS – HOUSING and BUILDINGS 
          Code Enforcement Division - 1990 Barret Court, Suite B                                                                                                                               
                                         Henderson, KY 42420                                                                                                                                                           
          Phone (270) 831-1277                        FAX (270) 831-1271 
 
                                                                                                                                 
                                                                                                                                                       

For Office Use 
 
APPEAL NUMBER ___________ 
Hearing Date  ___________ 

                                                                                                                                                08-02-14 

 
APPEAL 

 
DATE   _____________________________ 
 
FILED BY  _____________________________ 
 
ON BEHALF OF _____________________________ 
 
APPLICANT IS APPEALING THE DECISION OF THE BUILDING INSPECTOR PERTAINING TO: 
 
PROPERTY LOCATED AT ___________________________________________________ 
 
DECISION APPEALED
 ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
  

CODE AND SECTION AT ISSUE _____________________________________________________________  
 
__________________________________________________________________________________________  
 
A BOARD WILL BE CONVENED IN THE 3RD FLOOR ASSEMBLY ROOM OF THE MUNICIPAL 
CENTER, 222 FIRST ST., HENDERSON, KY., AT 5:30 P.M. ON ___________________, 20________ 
 
 
 
APPLICANT/PROPERTY OWNER             __________________________________________________ 
      Name 
      __________________________________________________ 

    Mailing Address/City/State/Zip Code 
   __________________________________________________  

      Daytime Telephone  Fax Number 
 
 
______________________________  __________________ 
Signature: Applicant/Property Owner  Date Appeal Received 
 
REMARKS: 
_________________________________________________________________________________________ 
_________________________________________________________________________________________                 
_________________________________________________________________________________________ 
 

rev 9/20/04 
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