
FOR  STAFF USE  ONLY

Case No.(s): _______________________

Case Name(s): _____________________

Related Case No.(s): _________________

Appeal fee: _______________________

Date decision final: _________________

Notice of  final decision: ______________

  Type II Director’s Decision to 
HO/PC: _______

  Expedited Review (Deposit): _______

  HO/PC to City Council: ___________ 

Application accepted:

By: ____________  Date: ____________

City of Tigard
COMMUNITY  DEVELOPMENT DEPARTMENT

Land Use Decision Appeal Filing Form

The City of Tigard supports a citizen’s right to participate in local 
government. The Tigard Community Development Code, therefore, 
sets out specific requirements for filing appeals on certain land use 
decisions.

Property address/location(s): ______________________________

_____________________________________________________

_____________________________________________________

Deadline of  appeal: ______________________________________

Interest in proposal (applicant, neighbor, etc.): _________________

___________________________________________________

___________________________________________________

Appellant's name: _______________________________________ 

Business: ______________________________________________ 

Address: ______________________________________________  

City/state: ____________________________  Zip: ____________ 

Ph#: ________________  Email: ___________________________

Please indicate specific reasons for appeal or review: 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________

REQUIRED SUBMITTAL 
ELEMENTS 

  Filing Fee

  Narrative 
(address criteria 18.390.040.G.2.a.ii.)
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___________________________________    ___________________________________    ______________
Appellant's signature                             Print name and title Date 




