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COUNTY OF NEVADA (Attach pages if needed)

APPEAL TO BOARD OF SUPERVISORS
(Per Nevada County Code section 12.05.220)

Any applicant or interested party to whom a Notice of Violation, Abatement Order, and/or 
an Administrative Citation is issued may request and Administrative Hearing within five (5) 
calendar days of service of the Notice of Violation, Abatement Order, and/or Administrative 
Citation. (If the final calendar day falls on a weekend or holiday, then the deadline is 
extended to the next working day.) Filing shall include all information requested herein. 
Further information regarding fees and fines available in Nevada County Code section 
12.05.220.

I. APPEAL: I/We, the undersigned, hereby appeal the determination of the:

                                                                                                                                             
Agency Name

                                                                                                                                             
Agency File No./Case No. Date of Notice

List All Agency Action(s) Taken That Are Being Appealed:                                                 

                                                                                                                                             

                                                                                                                                             

                                                                                                                                             

II. STATEMENT OF THE REASONS FOR THE APPEAL:

                                                                                                                                             

                                                                                                                                             

                                                                                                                                             

III.  STATEMENT OF THE SPECIFIC PROVISIONS WHICH ARE BEING APPEALED:

                                                                                                                                             

                                                                                                                                             

                                                                                                                                             

IV. STATEMENT OF THE CHANGES OR ACTION REQUESTED OF THE HEARING
BODY:                                                                                                                                  
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V. SUMMATION OF THE ARGUMENTS TO BE RAISED BY THE APPELLANT(S):

                                                                                                                                             

                                                                                                                                             

                                                                                                                                             

                                                                                                                                             

                                                                                                                                             

VI. IDENTIFICATION OF THE APPELLANT(S):

                                                                                                                                             
(Name) (Mailing Address) (Telephone)

                                                                                                                                             

                                                                                                                                             

                                                                                                                                             

VII. NOTICE: (Multiple appellants should select one representative for purposes of notice.

All notices to appellant(s) should be mailed to: (Please Print)

                                                                                                                                             
(Name/Representative) (Mailing Address) (Telephone)

Appellant:

                                                                   
(Sign)

Dated:                                                                                                               
(Print)

FOR OFFICE USE ONLY

                                                                                                                        
Filing Fee Date Filed Received By

Appeal form to be returned to: Nevada County Board of Supervisors Office, Eric Rood
Administrative Center, 950 Maidu Avenue, Suite 200, Nevada City, CA 95959-8617. (530) 265-
1480




