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7 | Appeal Application

Submittal Date:

LT

Name of Appellant:

Mailing Address: City: State: Zip:
Phone: ( ) - Fax: ( ) - Cell: ( ) -
Email Address:

Signature: Date: / /

Application Contact (if different than above):
**Application Contact will be the Planning Department’s primary point of contact for questions related to the

application.
Mailing Address: City: State: Zip:
Phone: ( ) - Fax: ( ) - Cell: ( ) -

Email Address:

Signature: Date: / /

Address of Subject Property:

Legal Description of Property:

Administrator or Commission Decision under Appeal:

See the Hailey Zoning Ordinance or Hailey Subdivision Ordinance for information on the application process.

Fees: Cost of additional noticing, recording fees, and other direct costs (such as copying costs) will also be assessed.

Y oY o1LLer= Y T OO OO $557.00
Cost of Transcript (If required, TOLQI Of 9 COPIES) .....ooueoueeeeeeeeeeeeeeeeeeeeteee et ete e et eereteevesrsssses s steeresrsessenes S
Mailing (# of addresses )+( postage & 0.20 for paper, envelope and label) ................. S

PUD ICATION .ttt et et ettt ettt eeeeteteeeeeee et eeesee et ses eseasaueees et seeeneateatseestesenses et aaeaeeeeeaeesenseseat et eeeseenenneneataaes $57.00
LAl Uttt ettt et te e te et ea sttt eae see st eseet et sae et sesaeeseseaseateae seeseases ettt ere seeatasensen et enteee st stnsen et st ene senaeeneneaee S

The following information must be included for the application to be considered complete:

A written statement of the reason(s) for the appeal and argument(s) which support the appeal.

If appropriate, one (1) large set of all site plans and/or building elevations, to scale, which pertain to the decision appealed.
One (1) 11” x 17” copy of any larger plans/maps.

PDF files of all required documents and 11” x 17” plans/maps

City Use Only -
Certified Compete by:
Date: / /
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