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APPEAL/RECONSIDERATION APPLICATION AND PROCESS

APPEAL — The appellant must submit an appeal within 15 working days of the decision or interpretation date.

RECONSIDERATION - The appellant gr interested party must submit a request for reconsideration within
10 working days of the decision date. ﬁE&IV}ED

DEC 16 2013 |11 can
DATE AND TIME OF SUBMITAL:

CITY OF MONROE e il e
PROJECT NAME / CITY FILE # OF APPEAL OR RECONSIDERATION: /.. asT o (D (f__’
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TYPE OF DECISION OR DETERMINATION BEING APPEALED OR RECONSIDERED:

(J APPEAL OF ADMINISTRATIVE INTERPRETATIONS OR ADMINISTRATIVE APPROVALS TO THE
HEARING EXAMINER

0 CODE VIOLATION O LAND USE
L1 APPEAL TO CITY COUNCIL
B RECONSIDERATION REQUEST

State the specific reasons why you believe the decision to be wrong. The appellant bears the burden of proof.
Plebnte See Macues

Your desired outcome or changes to the decision: Reverae Deasion)

Property Address of project (If applicable) N f A

Tax Parcel # of project (If applicable): f \3{ A
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APPELLANT(S) / PETITIONER(S) INFORMATION

(If more than one person, attach information on separate sheet.)

PRINTED NAME: L OO ARIDER S

SIGNATURE: {;%J.L;M’ Anllro E-MAIL:__ N /I
ADDRESS: |26 & Riumpstr w2 Moo el A8 777
PHONE: 260 ~ 11ad- o CELL #: R

Updated July 2012 — Please verify accuracy of this information/form prior to submitting.
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Appeal / Reconsideration Application Form

Date and Time of submittal: )// 203 // {15 A {

; v G 2,
City File # being Appealed / Reconsidered: /.} {2 H / /

APPEAL requests must be submitted within 15 working days of the date of the decision or

interpretation.
RECONSIDERATION requests must be submitted within 10 working days of the date of the
decision or interpretation.

(J APPEAL OF ADMINISTRATIVE INTERPRETATIONS or ADMINISTRATIVE
APPROVALS TO THE HEARING EXAMINER

U Code Violation L Land Use
O APPEAL TO CITY COUNCIL
(1 RECONSIDERATION REQUEST
RECOMMENDATION, DECISION OR DETERMINATION BEING APPEALED:

YOUR INTEREST IN THE MATTER:

DATE OF ISSUANCE OF RECOMMENDATION, DECISION OR DETERMINATION:

PROPERTY ADDRESS (If applicable)

TAX PARCEL # (If applicable):

APPELLANT/PETITIONER INFORMATION (If more than one person, attach information.)
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Updated June 2009 - Please verify accuracy of this information/form prior to submitting. 1



