
 

CODE ENFORCEMENT BOARD OF APPEALS APPLICATION 

1. PROPERTY INFORMATION: 

Property Address: ______________________________ Owner(s) Name: _________________________ 

2. APPEAL INFORMATION: 

Nature of Appeal (Select One): ☐ Proposing Alternative/Equivalent to Code Requirement 

    ☐ Appealing Code Official’s decision or interpretation 

    ☐ Sikeston Municipal Code does not apply 

Appeal applies to these issues: ____________________________________________________________ 

Code Version and Year: HQS, IPMC 2018 & Sikeston Municipal Code Code Section: ______________ 

Code Requirement: _____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Deficiency: ____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Proposed Alternative Equivalent/Alternate Interpretation/Reason UCC does not apply: ______________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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3. APPLICANT’S AFFIDAVIT: 

I am the Owner of the property, or an agent of the Owner, for which this application is filed.  If an agent, 

I certify that I have been authorized by the Owner to complete this application on their behalf.  As the 

applicant, I certify that the information provided as part of this application is correct. 

Signature:  _____________________________  Print: __________________________________ 

Address:  _____________________________________________________________________________ 

Phone: ________________________________  Email/Fax: ______________________________ 

 

Signature:  _____________________________  Print: __________________________________ 

Address:  _____________________________________________________________________________ 

Phone: ________________________________  Email/Fax: ______________________________ 

 

Signature:  _____________________________  Print: __________________________________ 

Address:  _____________________________________________________________________________ 

Phone: ________________________________  Email/Fax: ______________________________ 

 

Signature:  _____________________________  Print: __________________________________ 

Address:  _____________________________________________________________________________ 

Phone: ________________________________  Email/Fax: ______________________________ 

 

 

NOTE:  A twenty-five dollar ($25) processing fee must accompany this application form  

 

SIKESTON CODE ENFORCEMENT USE ONLY 

Date Submitted: ____ / ____ / ________                             Case No: ____________________________ 
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