
 
 

 
Before the Board of Appeals of the City of Kingman: 

 

Appeal of (print names): ____________________________________________________________________                                                                                                                                    

 

Address of structure: _______________________________________________________________________                                        

 

Assessor’s Parcel No(s).: ________________________    COK Permit No.: ___________________________                                                    

 

Property Legal Description: _________________________________________________________________  

 

The undersigned hereby appeals to the City of Kingman Board of Appeals from the decision of the (check one)                 

__ Building Official, or __ Fire Marshal in accordance with adopted Building Codes and other applicable 

Codes, i.e., Residential, Fire, Electrical, Mechanical, Plumbing, Energy,  International Property Maintenance, 

COK Pool Ordinance that: (check one or more) 

 

      the true intent of this code or the rules legally adopted thereunder have been incorrectly interpreted, or 

 

      the section(s)__________________________ of  __________________ this Code does not fully apply, or 

 

      the requirements of this code are adequately satisfied by other means. 

 

Explain the appeal, modification, or relief sought and state briefly the reasons therefore: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________    

 

Please submit elevations, plans & relevant information showing variance or modification sought. 

 

I declare under penalty of perjury, under the laws of the State of Arizona, that all statements contained in this 

application and any accompanying documents is true and correct, with full knowledge that all statements 

made in this application are subject to investigation and that any false or dishonest answer to any question 

may be grounds for denial. 

 

Owner’s Signature: _____________________________________ Date: _____________________________                                                          

 

Mailing Address: _______________________________________  Phone No.: _________________________ 

 

Kingman 

 
 

310 N. 4
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Phone: (928)753 8560 

   Inspections: (928)753 8123 

Fax: (928)753 8579    

Web: www.cityofkingman.gov 
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