Cochise County
Development Services

Public Programs...Personal Service
www.cochise.az.gov

REQUEST FOR REVIEW OF HEARING OFFICER ORDER

Appeal to the Board of Supervisors desiring a review of the Hearing Officer Order regarding

Parcel Number: ,067 l 2 O” A File # v- 24-002851

Date of Hearing Officer Order S ’BO\Y\' 2—5

I (We) the undersigned, hereby appeal to the Cochise County Board of Supervisors to review the Order of
the Cochise County Hearing Officer regarding the above case.

Please attach the Hearing Officer Order, and address the specific issues you are appealing and the
grounds for appeal. Attach additional sheets if needed.
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The undersigned hereby certifies and declares that to the best of his/her knowledge and belief, the data
submitted on and attached to this form is true and correct.
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e l——=" SN ST (oo BIOEeRaE
= CSea T
AZ K635

NOTE: Appeal form must be received be filed within TEN DAYS after the date of the Hearing Officer
Order, and accompanied by a check in the amount of $300.00 payable to the Cochise County Treasurer.
A copy of the Rule 19-21 of the Hearing Officer Rules of Procedure are attached. For a complete copy, or
if you have questions, call the Hearing Officer Clerk at (520) 803-3988.

Submit this form and the appeal fee to the Hearing Officer Clerk, Cochise County Development Services,
1415 Melody Ln, Building F, Bisbee, AZ 85603,

Bishee Office

1415 Melody Lane

Bisbee, Arlzona 85603
520-803-3988

520-439-9178 fax
planningandzoning@cochise.az.gov



