STEVENSPONT [l PROPERTY APPEAL FORM

: City Clerk’s Office
~—t Z Attn: Administrative Appeals Board

1515 Strongs Avenue
Stevens Point, Wi 54481
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clerk@stevenspoint.com

Enclosed is a notice and/or service charge issued by the Inspection Department of the City of Stevens Point. To
dispute or contest this notice and/or charge, a formal written letter must be submitted to the Administrative Appeals
Board. This request must be in writing, in a manner which is legible, or typed and submitted (hard copy or
electronically) to the City Clerk’s Office. Under City Ordinance 3.56, any person aggrieved by a notice and/or
charge issued in connection with any alleged violation may file a request for a hearing with the Administrative
Appeals Board for review of the case.

The written or typed appeal must set forth the reasons for contesting the interpretation of City Code of Ordinances
and/or the Notice of Noncompliance issued by the Inspection Department. The appeal must be submitted within 30
days after the date of issuance of the notice and/or charge. While not mandatory, you are highly encouraged to
attend the meeting.

*ALL INFORMATION BELOW IS REQUIRED FOR SUBMITTAL PRIOR TO A HEARING REVIEW*

ADDRESS OF PROPERTY: OWNER OF PROPERTY:
INDIVIDUAL FILING APPEAL: RELATION TO PROPERTY:
CONTACT PHONE: EMAIL ADDRESS:

ALLEGED VIOLATION: VIOLATION ID #:

HAVE YOU SPOKEN WITH THE ISSUING AGENT (REQUIRED): NO ] Yes [0 AGENT:

RESULTS OF THAT DISCUSSION:

PLEASE STATE THE SPECIFIC REASONS YOU BELIEVE THE ORDINANCE VIOLATION(S) WERE UNFOUNDED, INCORRECT, OR
WITHOUT BASIS. PLEASE NOTE THAT YOU MAY ONLY APPEAL THE ORDINANCE DETERMINATION, ANY DISAGREEMENT WITH
THE CHARGE AMOUNTS IS NOT A VALID REASON FOR APPEAL, AS THOSE ARE DETERMINED BY ORDINANCE. YOU MAY ATTACH
ADDITIONAL SHEETS OR DOCUMENTS AS NEEDED.

SIGNATURE OF APPELLANT: DATE:

PRINT NAME: APPELLANT’S ADDRESS:
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