
 
 
 
 
 

Application to Appeal the Decision of the Public Works Director  
To the Harbor Commission 

 
Appeals are time sensitive and must be received by the Public Works 
Department specified time period from when the decision was made. 

 
Appellant Information: 
 
Name(s): ________________________________________________________ 

Address:  ________________________________________________________ 

City/State/Zip: ____________________________________________________ 

Phone: ___________________ Email: ________________________________ 

 
Appealing Application Regarding: 
 
Name of Applicant(s): ______________________________ 

Date of Final Decision: _____________ Plan Check No.: _____________ 

Application Site Address: ____________________ 

Project Description: _______________________________________________ 

_______________________________________________________________ 

Reason(s) for Appeal (Attach separate sheet if necessary): _________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 
Signature of Appellant: _________________________ Date: __________ 
 
 
 
For Office Use Only: 
 
Date Appeal filed and Administrative Fee received:  _______________________ 
(Account No.: PBW018, Hourly Cost) 
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