MAPLETON CITY CORPORATION
Appeal Application

Appellant Information

Appellant: Phone #:
Address: City, State, Zip:
Email:

Project Location:

Project Assessor’s Parcel #:

Appeal Type: Staff Decision [] Planning Commission Decision |

Description of decision being appealed:

Appellant’s Signature: Date:

Submittal Requirements

Letter describing the basis for the appeal including applicable code sections and/or
general plan references.

If appeal is in reference to a project, include project plans.

Plans shall include one (1) 24” x 36” copy, one (1) 11” X 17” copy, and a CD with
the PDF drawings

Staff Use Only

Fees: Date: Application #:

Assigned Staff Member: Action: Date of Action:

Final Decision Maker: PC  [] cc [
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