
Wasco County Code Compliance
“Working for Our Community”

2705 East Second St., The Dalles, OR 97058
Phone: (541) 506-2564  Fax (541) 506-2561

Website: www.co.wasco.or.us/planning/codepg.html

NOTICE OF INTENT TO APPEAL

**This form must be submitted with a check for $100.00 payable to the Wasco County
Planning Department

FILE #CODENF_________________________ 

Date Submitted: Date determined complete: Fee: $100.00
Appellant(s) Information:
Name

Mailing Address 

Phone (H) (W) Email

APPEAL INFORMATION

1. Appeal Type

 Appealing the validity of the violation as stated in the Notice or Order
 Appealing one or more of the consequences listed on the Notice of 

Failure to Comply

2. Appeal Deadline: __/__/__ (15 days after the date on the Notice or Order
being appealed)

Date Submitted: ___________________________________________

All appeal documents filed with Wasco County must be delivered to the 
Wasco County Code Compliance Office by postal service or in person.  
Documents faxed are not considered filed.  An appeal will not be 
considered timely unless received no later than 15 days from the date on the 
Notice or Order being appealed.  AN APPEAL IS NOT CONSIDERED 



COMPLETE UNTIL BOTH THE SIGNED NOTICE OF INTENT TO APPEAL 
AND $100.00 FILING FEE IS RECEIVED.  

4. Grounds for appeal:  List the specific reasons for this appeal (e.g. ordinance 
criteria not met for the violation or nuisance claim, procedural error, etc.)  
Additional pages may be attached.

______________________________________________________________ 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

5. Written evidence supporting the violation will be made available upon 
request 7 days before the Appeal Hearing is scheduled.

Signatures:

Dated this _________ day of ______________________, 20___

Petitioner name: ___________________________________________

Petitioner signature: ________________________________________ 

Address:_________________________________________________
   
   _________________________________________________

Phone No(s):_____________________________________________


