
Original Application Number: ____________________________________________________________________________

Project Name:  ________________________________________________________________________________________

Project Location:  ____________________________________________________________________________________________________

Date of decision for which appeal is being filed: ______________________________________________________________________________

Provide specific grounds for the appeal, a statement of the improper decision or interpretation, and all relevant supporting materials for the appeal: 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Is there any new information that you wish to submit which was not known or available to you at the time of the original decision? _____________

If yes, what new information? ____________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________
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Name:  _______________________________________________________________________________________________________

Address:  ______________________________________________________________________  ZIP Code: _____________________

Phone: (         ) _______________________  Alternate Phone:  (         ) ________________________ Fax:  (         ) ______________________

Email: ________________________________________________________________________________________________

________________________________________________________ _______________________________________________________
Signature of Applicant                                                                                                                                       Date

________________________________________________________
Print Name
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Appeal of Decision by (Check One) 
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*City Service Commitment will not apply to incomplete submissions

Appeals of final action by the Planning Commission 

must be submitted to the Director of Community

Development within nine calendar days of  

notice to the City Clerk. If the ninth day falls on  

a city-observed holiday, the time is extended  

to the next city working day.

Revised 02/16

Community 
Development

and Services
240 Water St.

P. O. Box 95050
Henderson, NV  

89009-5050

Phone: 702-267-1500
Fax: 702-267-1501

cityofhenderson.com
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