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APPLICATION FOR 
NOTICE OF LAND USE APPEAL 

 
 

 
APPELLANT: ________________________________________________________________ 
Mailing Address ______________________________________________________________ 
City, State and Zip ____________________________________________________________ 
Telephone ___________________________________________________________________ 
 

 
LAND USE CASE # ___________________________________________________________ 
 

 
PROPERTY DESCRIPTION: 
General Location _______________________________________________________________ 
_____________________________________________________________________________ 
Site Address ________________________________________ Land Area (acres) ___________ 
Section ____________________ Township ____________________Range ________________ 
Assessor�s Tax Parcel Number ____________________________________________________ 
Full legal description of subject property (attach separate sheet if necessary) ________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

 
 

FEE SCHEDULE 
Appeal-Administrative Determination of Hearings Examiner to Legislative Body  $288.00 

Appeal-Administrative Determination on Binding Site Plan Review/Short Plat to Legislative Body  $288.00 
Appeal-Administrative Determination to Hearings Examiner  $228.00 + Hearings Examiner Fees 

Appeal-Hearing Examiner�s Decision to Legislative Body  $288.00 
Appeal-Planning Commission�s Determination to Legislative Body  $288.00 

 
 

REASON FOR APPEAL:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
 

 
I affirm that all answers, statements and information contained in and submitted with this application are 
complete and accurate to the best of my knowledge.  I agree to pay all fees of the city that will apply to this 
application. 
 
Signed _________________________________________ Date _________________________________ 
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