HOUSing AdViSOfV and A peals Board of FOR OFFICE USE ONLY

g l ""‘, Salt Lake 'ty Case Number:
SO\ 7 % .
I z Community and Neighbors Date Received:
% E : Civil Enforcement Received by:
e SE 349 South 200 East, Suite 400

% <y PO Box 145481

vy d L Salt Lake City, UT 84114
T s Telephone (801) 535-7225 Fax (801) 535-6597

SUBJECT PROPERTY ADDRESS:

Date Built: Total number of dwelling units:

Are you currentlyinthe process to legalize unrecognized dwelling units? N/A

Appellant Name: Phone #:

Appellant Mailing Address: Zip Code:

Email Address:

Appellant relationship to the property owner manager owner representative other

If appellant is not the owner of the property, please supplyowner information:
Owner Name: Phone #:
Mailing Address: Zip Code:

Additional appellants: (Please include name and official mailing address).

*PLEASE ATTACH A COPY OF THE DEFICIENCY LIST.
MARK OR HIGHLIGHT AND INITIAL THE ITEMS YOU WISH TO APPEAL.

Give a brief statement why the order or cited violation(s) should be reversed, modified or otherwise
set aside. Attach any material facts to support your statement.

Name of the Inspecting Officer working on this case:

| declare by declaration under penalty of perjury, that the matters stated in this appeal are true
according to my knowledge and belief.

SALT LAKE GITY COEPOEATION]

Signature of Appellant: Date:

Signature of Property Owner: Date:

10/20

Email form and additional documents to: haab@slcgov.com

NOTE: If the hearing officer cannot resolve your appeal, the appeal will be forwarded to the HAAB for hearing.
HAAB'’S decision regarding substandard housing conditions may be appealed to the Mayor of Salt Lake City
within 14 days of their decision; 7 days for boarding, imminent, or hazardous conditions.
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