PROJECT APPLICATION
APPEAL OF COUNTIES

For Departmental Use Only
Related Application #s:

Kitsap County Code is available online at: http://www.codepublishing.com/wa/kitsapcounty/
Go to Title 21 Land Use and Development Procedures; go to Chapter 21.04 ‘Project Permit
Application Procedures’ for information on appeals.

Fees are due at the time of submittal. See Current Fee Schedule.

Appeal of (Choose one): [1 Project Permit Decision
[1 Director’s Interpretation
[1 SEPA Determination

Project Name:

Project Owner:

Project Applicant:

Project Representative:

DCD File Number:

Appellant/Applicant Information
If there are additional appellants, attach a separate sheet using the following format.

Appellant(s)

Name:

Mailing Address:
Phone Number(s):
Email Address:

Signature:

Name:

Mailing Address:
Phone Number(s):
Email Address:

Signature:
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Appellant/Applicant Information
If there are additional appellants, attach a separate sheet using the following format.

Appellant(s)

Name:

Mailing Address:
Phone Number(s):
Email Address:

Signature:

Authorized Agent/Representative The authorized agent/representative will be the primary staff
contact for all appeal-related questions and correspondence.

Name:

Mailing Address:
Phone Number(s):
*Email Address:

Signature:

* The County will conduct all correspondence by email to the email address noted above. It is the
Authorized Agent/Representative’s responsibility to ensure their mailbox accepts County email (i.e.,
County email is not blocked, considered ‘spam’, or sent to ‘junk mail’). There may be instances
where regular USPS or courier mail is required or may be used.

Specific Decision, Determination or Interpretation being appealed:

Please state the specific aspect(s) of the decision, interpretation and/or SEPA determination being
appealed, the reasons why each is in error as a matter of fact or law, and the evidence to be
presented to the Hearing Examiner, and now relied on to prove the error. Provide additional
information on separate sheets, if necessary, under the heading of ‘Specific Decision, Determination
or Interpretation being appealed’.

| affirm, under penalty of perjury, that all answers, statements, and information submitted with this
application are correct and accurate to the best of my knowledge.

Authorized Agent/Representative Signature Date
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