
KENTON COUNTY BOARD OF APPEALS APPLICATION 
Planning and Development Services of Kenton County 1840 Simon Kenton Way, Suite 3400, Covington, KY, 41011 P) 859-331-8980 F) 859-331-8987 

*Hearing is to be held within 15 days of filing for appeal.

Permit number: ____________________________ Project name: ____________________________________ 

Address: __________________________________________________________________________________   

Name of person filing the appeal: ______________________________________________________________  

Name of design professional in responsible charge: ________________________________________________    

Owner Architect Engineer Contractor
Name 

Address 
City 
State 

ZIP Code 
Phone # 

Fax # 
Cel # 
Email 

Please list the code and code section for said appeal: _______________________________________________ 

Please list the reasons for the appeal:  ___________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Please list alternative solutions of contested appeal: ________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Signature of applicant: _____________________________________________    Date: ___________________ 

Signature of Appeals Board Chairman: ________________________________  Date: ___________________ 

NKAPC 12/08 
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