CITY OF MADRAS
71 S.E. “D” STREET
MADRAS, OREGON 97741-1605
PHONE: (541) 475-2344 FAX: (541) 475-7061

APPEAL FORM

TYPE OF APPEAL: (PLEASE SELECT TYPE OF APPEAL)
[ 1 APPEAL OF NOTICE OF NUISANCE ABATEMENT TO CITY ADMINISTRATOR
[ 1 APPEAL OF CITY ADMINISTRATOR'S ADMINISTRATIVE DECISION

APPELLANT INFORMATION (PLEASE PRINT NEATLY)

NAME OF APPELLANT PHONE:

FAX:

E-MAIL:

APPELANT'S MAILING ADDRESS AND ZIP CODE

SUBJECT PROPERTY INFORMATION

SITE ADDRESS:

PARCEL NO. (IF KNOWN) : MAP NO. TAX LOT NO.

SUBJECT OF APPEAL

1. In accordance with the procedures set forth in Ordinance No. 822, Section 10, Subsection 3 of the City of Madras
Municipal Code, | hereby appeal the “Notice of Abatement” to the City Administrator:

2. In accordance with the procedures set forth in Ordinance No. 822, Section 10, Subsection 3 of the City of Madras
Municipal Code, | hereby appeal the City Administrator's Administrative Decision to the City Council:

3. The date the decision being appealed was rendered:

4. | discussed this matter with the following staff member (s):_
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REASON FOR THE APPEAL

EXPLAIN SPECIFICALLY WHAT ACTION(S) YOU ARE APPEALING AND WHY YOU BELIEVE THE
[ ] CITY ADMINISTRATOR [ ] MADRAS CITY COUNCIL

SHOULD CONSIDER YOUR APPEAL. INCLUDE WHAT EVIDENCE YOU HAVE THAT SUPPORTS YOUR APPEAL. YOU
MAY ATTACH ADDITIONAL PAGES, IF NECESSARY.

The City of Madras values public participation in local government and encourages all forms of citizen
involvement.

Your right to exercise an appeal comes with certain responsibilities. If you file an appeal of an
Administrative Decision, it will be heard at the next available City Council meeting. You will be notified in
writing of the exact date your appeal will be heard. You or your representative will be expected to attend
the public hearing, and to be prepared to make your case. Your testimony may be limited in time at the
discretion of the City Council.

A continuance may be granted under certain and unusual circumstances. [f you feel you need to request
a continuance, you must submit your request, in writing, to the City Recorder. Please be advised that if
your request for continuance is received after the appeal is noticed to the public, the Council may not be
able to grant the request for continuance. Submitting a request for continuance does not guarantee that it
will be granted; that action is at the discretion of the City Council.

I hereby agree to appear and/or send a representative to appear on my behalf when said appeal is
scheduled for a public hearing before the City Council.

By placing my signature below, | hereby verify that the statements contained in this appeal are true.

SIGNATURE OF APPELLANT DATE
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