AT YOUR SERVICE

LAN

D USE APPEAL APPLICATION

GENERAL DATA REQUIRED [to be completed by the appellant]

Case # Being Appealed

Decision Date

Address of Subject Property

Appellants Mailing Address with zip code

Appellant’s E-mail Address

Day-time Phone / Cell Phone

Appellant’s Representative or Professional to be contacted regarding matters on this application, if other

than appellant listed above:

Name

Mailing Address with ZIP Code

E-Mail Address

SIGNATURES OF ALL APPELLANTS

Signature:

Day-time Phone / Cell Phone

Date:

Printed Name;

Signature:

Date:

Printed Name:

REASON FOR APPEAL Attach a letter, briefly summarizing the reason for the Appeal. Describe how the
proposal does not meet the applicable criteria as well as verification establishing the appellants standing
to appeal the decision as provided under SRC 300.1010

FOR STAFF USE ONLY
Received By:

Appeal Deadline:

Date:

Receipt No:

Case Manager:
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