
   

FNSB Community Planning/Platting Fee paid:    
PO Box 71267, Fairbanks, AK  99707 
(907) 459-1260 Tentative Mtg Date:    
 

APPEAL APPLICATION 
 
Appellant (print):     
 
Signature    Date:    
 
Mailing Address:    
 
Phone:  wk                         hm                         FAX                        e-mail    
 
 
Appellant (print):     
 
Signature    Date:    
 
Mailing Address:    
 
Phone:  wk                         hm                         FAX                        e-mail    
 
 
Preliminary file name/number:    

 
 

Legal description of property involved in this request 
 
   
 
   

 
 

Date of Platting Board decision:  ___________________________________ 
 
 Approval  _______ Denial  ______ 
 
Specific grounds or reasons for appeal:    
 
    
 
    
 
    
 
    
 
Cite Title 17 provisions to support appeal:    
 
    
 
    
 
    
 
Appellant is    ___applicant   ___adjoining property owner   ___other interested party (utility, agency, etc) 
 
Appeal must be accompanied by appropriate fee.  This fee is refundable to a successful appeallant. 
 
Action and decision on appeal follow procedures set forth in Title 17.80.030 and 17.80.040. 
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