Date Recieved
Day Month

CITY OF BOZEMAN

DEVELOPMENT IMPACT FEE

Appeal of Adminstrative Decision

Year

Applicant

Street/P.O. Box

City/State/Zip

Property Owner
Street/P.O. Box

City/State/Zip

Legal Desc.

Site Address

Project Title

Project Desc.

Reason for Appeal- additional sheets may be attached if necessary.

Applicant

Property Owner

NAME DATE

NAME DATE

Appeal fee of $500 shall be submitted with this form. Should the appeal be granted
the fee will be refunded.
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