
ADMINISTRATIVE HEARING BOARD 
LEXINGTON-FAYETTE URBAN COUNTY, KENTUCKY

RE: Property at ___________________________________________________________________ 
Located in Fayette County, Kentucky 

PETITION OF APPELLANT 
The undersigned, as the owner (or otherwise interested party) of the property designated, hereby 

appeals the decision of the Code Official, or his designated agent, of the Lexington-Fayette Urban County 
Government and requests a hearing before the Administrative Hearing Board. 

OWNER(S) (list name of each owner) ______________________________________ 

______________________________________ 

______________________________________ 

COMPLETE MAILING ADDRESS OF ______________________________________ 

OWNER(S) ______________________________________ 

______________________________________ 

WILL APPELLANT BE REPRESENTED BY COUNSEL?      ________ YES  _________NO 

NAME OF COUNSEL  _____________________________________________ 

COUNSEL’S ADDRESS _____________________________________________ 

_____________________________________________ 

GROUNDS FOR APPEAL: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

APPELLANT MUST FILL OUT EACH BLANK. 
IF A CATEGORY DOES NOT APPLY, PLEASE INDICATE 

______________________________________________ 
THIS APPEAL FORM MUST BE FILED WITH : Appellant’s Signature 

   Secretary of Administrative Hearing Board 
    Division of Code Enforcement      ___________________________________________________ 
   101 East Vine Street Suite 500 Appellant’s Mailing Address 

   Lexington, KY 40507 
___________________________________________________ 
Appellant’s Daytime Telephone Number 

============================================================================================= 
FOR USE BY SECRETARY OF ADMINISTRATIVE HEARING BOARD 

This petition received this _________day of ________________20__ by Secretary of Administrative Hearing Board. 

Secretary’s Signature _______________________________________________________ 

The Notice & Order being appealed was served on the _______day of _________________ 20____ 

Revised 2-15-02 
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