PORT OF OLYMPIA http://www.portolympia.com/Appeal_Form.htm

PORT OF OLYMPIA
SEPA Determination Appeal Form

APPELLANT NAME: PHONE: FAX:

ADDRESS: Street: City: State:
Zip:

Mailing Address: City: State:
Zip:

APPELLANT’S REPRESENTATIVE:

ADDRESS: Street: City: State:
Zip:

Mailing Address: City: State:
Zip:

REQUEST FOR RECONSIDERATION X

APPEAL OF REQUEST FOR RECONSIDERATION DECISION X

GROUNDS FOR APPEAL AND CONCISE STATEMENT OF THE FACTUAL AND LEGAL REASONS FOR
THE APPEAL:

THE SPECIFIC NATURE AND INTENT OF THE RELIEF SOUGHT:

Appellant Signature: Date:
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Appellant Rep. Signature: Date:
FOR PORT USE ONLY
APPEAL FEE RECEIVED BY DATE AMOUNT RECEIVED:
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