
City of Horn Lake, MS  Phone: 662.393.6705 
3101 Goodman Road West  Fax: 662.342.3485 
Horn Lake, MS 38637  plandept@hornlake.org 

  
Munis ID #____________  

 Planning & Development 

 
 

Permit Fee_________ Cash_________ Check_________ Card_________ Receipt #________________ 

Accepted by____________________________________ Date_________ Permit #________________ 

Appeal of Decision 
 

Applicant Name_________________________________________________ Phone ________________  

Applicant Address _____________________________________________________________________  

Representative Name (if different) __________________________________ Phone ________________  

Representative Address ________________________________________________________________  

 

Appeals from Administrative Interpretation of the Zoning Administration – Any person or persons 

aggrieved with the administrative interpretation of the Zoning Administrator shall have the right to appeal such 

interpretation to the Planning Commission. All such appeals shall be in writing. 

 

State What Administrative Interpretation is Being Appealed:  ____________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

State Reason for Appeal:  __________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 

Appeals from Recommendation of Planning Commission – Any person or persons aggrieved by any 

decision of the Planning Commission may appeal within 10 days to the Governing Authority and the Governing 

Authority may affirm, reverse, remand, or modify the decision as my be proper. All such appeals shall be in 

writing. A fee of fifty (50) dollars will be assessed. 

 

State What Planning Commission Recommendation is Being Appealed:  __________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

State Reason for Appeal:  __________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 

Appeal of Decision of Governing Authority – Parties aggrieved by decisions of the governing authority 

may seek review by a Court of Record as provided by law. 

 
 

I hereby request a public hearing relative to the decision that I am appealing, as stated above. 

 

Applicant’s Signature_______________________________________________ Date _____________  


