RESOURCE MANAGEMENT AGENCY
RUBEN BARRERA

Building and Safety Director

REQUEST FOR APPEALS BOARD HEARING

DATE:

ADDRESS OF PROPERTY:

BUILDING PERMIT / APPLICATION #:

LOCATION: ASSESSOR'S PARCEL NO.:
OWNER:
ADDRESS: PHONE:

APPEAL OF (Names and addresses of appellants and legal interest):

A brief statement specifying the order or action being appealed: (Attach additional sheets as necessary.)

A brief statement of the relief sought and the reason it is claimed that the protested order or action should
be reversed, modified, or otherwise set aside: (Attach additional sheets as necessary.)

A check or money order payable to the County of Ventura must accompany this application. See the
latest Building and Safety Fee Schedule for appropriate Appeal fees.

| certify under penalty of perjury that the foregoing, to the best of my knowledge, is true and correct.

SIGNATURE

B-81
Revised 12/8/22
HALL OF ADMINISTRATION #1720
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