
CITY OF LACEY 

APPEAL OF AN ADMINISTRATIVE DETERMINATION 

 

TO THE LACEY HEARINGS EXAMINER COMES NOW _______________________________________ on 
this _____ day of _______________ 20__, as an APPELLANT in the matter of an administrative decision 
rendered on _______________ 20 __, by: __________________________________________________ 
relating to____________________________________________________________________________ 
_____________________________________________________________________________________ 

THE APPELLANT, after review and consideration of the reasons given by the administrative official for his 
decision, does now, under the provisions of Chapter 2.30.090 of the Lacey Municipal Code, give written 
notice of APPEAL to the Lacey Hearings Examiner of said decision and alleges the following errors in said 
administrative decision: 
 
 
 
 
 
 
 
 
 
(If more space is required, please attach additional sheet) 
 
AND FURTHERMORE, prays that the Lacey Hearings Examiner, having responsibility for review of such 
decisions will upon review of the record of the matters and the allegations contained in this appeal, find 
in favor of the appellant and reverse the administrative decision. 
 
 
_____________________________________________________ 
SIGNATURE OF APPELLANT 

 

 FOR PLANNING DEPARTMENT USE ONLY 

Filed with the Community Development Department this _______ day of _______________ , 20__, 
by ______________________. Filing fee receipt number __________ by: _____________________ 
 
Date of public hearing:  _________________ , 20__.  Decision: ______________________________  
Date of notification: ____________________, 20__. 
Name of Appellant:_________________________________________________________________ 
Address:  _________________________________________________________________________ 
Phone: ___________________________________________________________________________ 
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