
  
 
KITSAP COUNTY DEPARTMENT OF COMMUNITY DEVELOPMENT 
 
614 DIVISION STREET MS-36, PORT ORCHARD WASHINGTON 98366-4682                      
(360) 337-7181 FAX (360) 337-4925     HOME PAGE - www.kitsapgov.com/dcd/ 
 
 

                                     APPEAL OF ADMINISTRATIVE DECISION 
 
 
  
FEE:  See attached/linked Fee Schedule.  Make check payable to Kitsap County Dept of 
Community Development (DCD). 
 
 
Project Name:   
 
Project Applicant:   
 
Application:   
 
File Number:   

 
Specific Determination or Decision being appealed:  
 
  
 
  
 
 
 
 Appellant(s) 
 
Name:   
 
Mailing Address:  
 

  
City     State    Zip 

 
Daytime Phone No.:  
 
Statement:  
 
  
 
Signature:  
 

                                                G:\dcd\data\forms\master forms\appeals\appeal revisions 2004\appealadmindecision.doc\5-27-04 
  

                  
 
                                                                               

        FOR OFFICIAL USE ONLY 
  
 
 
 
 
 
 
 
 
Received by:__________________ 
 
Receipt #:_____________________ 

The name and signature of each appellant, and a statement showing 
that each appellant is entitled to file this appeal, is required.   
Title 21.04.120 Kitsap County Code. 
 

http://www.kitsapgov.com/dcd/
http://www.kitsapgov.com/dcd/documents/fee_policy/fee_schedule.pdf
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Appellant(s) 
 
Name:   
 
Mailing Address:  
 

  
City     State    Zip 

 
Daytime Phone No.:  
 
Statement:  
 
  
 
Signature:  
 
 
 
 
Name:   
 
Mailing Address:  
 

  
City     State    Zip 

 
Daytime Phone No.:  
 
Statement:  
 
  
 
Signature:  
 
 
 
 
Name:   
 
Mailing Address:  
 

  
City     State    Zip 

 
Daytime Phone No.:  
 
Statement:  
 
  
 
Signature:  
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 Designated Contact Representative 
 
Name:  
 
Mailing Address:  
 
  

City     State    Zip 
 
Daytime Phone No.:  
 
 
 
Please state the specific aspect(s) of the decision and/or SEPA determination being appealed, the reasons 
why each is in error as a matter of fact or law, and the evidence presented to the Hearing Examiner, and 
now relied on to prove the error.  Title 21, Kitsap County Code 
 
This will be an open record appeal.  Title 21.04.020 Kitsap County Code. 
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  

If multiple parties are filing a single appeal, you must designate one party as the contact representative 
for all contact with the Department of Community Development Director. 
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 Kitsap County Code Title 21 Chap 04 Section 120.  
 
(Additional pages may be added) 
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