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CITY OF WILMINGTON 
STATE OF NORTH CAROLINA 

 
APPLICATION FOR APPEAL FROM A DECISION OF THE MINIMUM HOUSING/ ABANDONED 

STRUCTURES HEARING OFFICER and/or PETITION FOR INTERPRETATION OF THE 
MINIMUM HOUSING CODE/ABANDONED STRUCTURES ORDINANCE 

 
 

TO THE BUILDING APPEALS BOARD/BOARD OF ADJUSTMENT: 
 
 I, ____________________________________________, hereby appeal to the Building 
Appeals Board/Board of Adjustment from the following adverse decision of a Minimum Housing/ 
Abandoned Structured Hearing Officer of the City of Wilmington:  (State the decision) 
______________________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
This adverse decision was made with respect to property described herein or on the attached 
sheet.  
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
Also known as Tax Parcel No. ____________________________ 
 
           I, _________________________________________, hereby request an interpretation of 
the following section(s) of the text of the Minimum Housing Code/Abandoned Structures 
Ordinance:      
____________________________________________________________
____________________________________________________________ 
insofar as the Code/Ordinance relate to the use of the property described herein or on the 
attached sheet. 
 
 
STATEMENT BY THE APPELLANT 
 

In the space provided below or on the back of this form, write your interpretation of the 
Code/ Ordinance provisions in question and state your reasons for your interpretation.  State the 
facts you are prepared to prove to the Building Appeals Board in support of your interpretation.   

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________   
____________________________________________________________ 
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Include a copy of the Findings of Fact and Order from the Hearing Officer, with the 
decision you are appealing.  A list of adjacent property owners and stamped addressed 
envelopes as per the instructions to applicants is also required. 

 I certify that all of the information presented by me in this Application is true and correct to 
the best of my knowledge, information and belief. 
 
 
 
_____________________               ___________________________________________   
                   Date                                                                    Signature of Applicant 
 
 
Mailing address:  ______________________________________________________________  
 
Telephone #:  _________________       
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