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0 SUBMIT ORIGINAL SIGNED AND NOTARIZED APPLICATION

O SUBMIT 12 COPIES OF THE ORIGINAL APPLICATION

O SUBMIT APPLICATION FEE $

CASE #:

DATE RECEIVED:

RECEIVED BY (staff initials):

APPEAL APPLICATION

Level One and Level Two Reviews (Revised 03/29/01)

~PLEASE TYPE OR PRINT~

APPLICATION/NOTICE OF APPEAL (Code Section 4-502.A & B)

An appeal of a level one approval (flexible standard) may be initiated by a property owner abutting the property which is the subject of the approval
within seven days of the date the development order is issued. The filing of an application/ notice of appeal shall stay the effect of the decision

pending the final determination of the case.

An application/ notice of appeal of appeal of any decision of the city, as provided in Section 4-501, may be initiated by the applicant or any person
granted party status within 14 days of the decision. Such application shall be filed with the city clerk in a form specified by the community
development coordinator identifying with specificity the basis for the appeal and accompanied by a fee as required by Section 4-202.E. The filing

of an application/ notice of appeal shall stay the effect of the decision pending the final determination of the case.

A. APPELLANT AND AGENT INFORMATION:

APPELLANT NAME:

MAILING ADDRESS:

PHONE NUMBER:

AGENT NAME:

FAX NUMBER:

MAILING ADDRESS:

PHONE NUMBER:

FAX NUMBER:

B. APPEAL INFORMATION

CHECK THE SPECIFIC APPEAL.:

Appeals to the Community Development Board

O Orders, requirements, decisions or determinations made by
an administrative official in the administration of the
development code, except for enforcement actions.
Administrative interpretations of the development code
Level One (Flexible and Minimum Standard) approval
decisions

a
a

O Denials of any permit or license issued under the provisions
of this Code

ADDRESS OF SUBJECT APPEAL (if applicable):

Appeals to a hearing officer

U Decisions of the community development board regarding
level two approvals

U Decisions of the community development board regarding
level one approvals

O OTHER (as allowed by Code)

SPECIFIC CASE NUMBER TO BE APPEALED (if applicable):

DATE OF DECISION:
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C. BASIS OF APPEAL.:

Explain in detail the basis for the appeal. Use additional sheets if necessary.

D. SIGNATURE:

I, the undersigned, acknowledge that all representations made in this
application are true and accurate to the best of my knowledge.

STATE OF FLORIDA, COUNTY OF PINELLAS

Sworn to and subscribed before me this day of

, AD. 20 to me andor by

, who is personally known has

produced as
identification.

Signature of property owner or representative

Notary public,
My commission expires:
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