
NOTICE TO APPLICANTS: 
 

Once submitted, your entire application may become public record, 
as provided by law, and except for legally confidential matters all or 

part of the information you provide may be posted on the 
 Washoe County website. 

 
This posting will occur no fewer than three days following the 

application filing date. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appeal of Decision 
 
 

 
 
 



Washoe County 
Appeal of Decision Application 

Appeal of Decision by (Check one) 
 Board of Adjustment  Hearing Examiner 
 Design Review Committee  Parcel Map Review Committee 
 Director of Building & Safety (NRS 278.310)  Planning Commission 
 Director of Community Development  Code Enforcement Officer 

Appellant Information 
Name: Phone: 
Address: Fax: 
 Email: 
City: State: Zip: Cell: 
Original Application Number: 
Project Name: 
Project Location: 
 
Date of decision for which appeal is being filed: 
State the specific action you are appealing: 
 
 
 
 
 
State the reasons why the decision should or should not have been made: 
 
 
 
 
 

For Staff Use Only 
Appeal Number: Date Stamp 

Notes:  
 
 
 
 
 
Staff:  

                                                                                                                                                                                            July 1, 2008



 

Appellant Information (continued) 
Cite the specific outcome you are requesting under the appeal: 
 
 
 
 
 
State how you are an affected individual entitled to file this appeal: 
 
 
 
 
 
Did you speak at the public hearing when this item was considered? � Yes 

� No 
Did you submit written comments prior to the action on the item being appealed? � Yes 

� No 
 
For time limitations imposed for the various types of appeals, please refer to the Washoe County 
Development Code (WCC Chapter 110) and Nevada Revised Statutes Chapter 278 (NRS 278). 
 

APPELLANT AFFIDAVIT 
 
STATE OF NEVADA ) 
 ) 
COUNTY OF WASHOE ) 
 
I, ,  
being duly sworn, depose and say that I am an appellant seeking the relief specified in this petition and 
that the foregoing statements and answers herein contained and the information herewith submitted are 
in all respects complete, true and correct to the best of my knowledge and belief.  I understand that no 
assurance or guarantee can be given by staff of the Department of Community Development. 
 
 Signed  
 
 Address  
 
   
Subscribed and sworn to before me this  
______ day of ___________________, ______. 
 (Notary stamp) 
 
  
Notary Public in and for said county and state 
 
My commission expires:  
 

                                  July 1, 2008 



Appeal of Decision Fee Worksheet

Department Fees
Community Development $803 
Noticing $200 
328-6100
Engineering No Map $0 
328-2041 With Map $390
Total Fees No Map $1,003 

With Map $1,393 

Case Number:

Make check payable to Washoe County.

Project Name:
APN:

Bring check with your application to Community Development.  

Submit this page with Original Packet only.
Do not include this page in other copies of the packet. 

Notes
1. In accordance with Nevada Revised Statutes, application fees must be deposited the day of receipt.  This 
does not guarantee that the application is complete.

Fees collected per Washoe County Development Code, Article 906, Fees.

September 15, 2010
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