CODE ENFORCEMENT DEPARTMENT
COUNTY OF RIVERSIDE

NOTICE OF APPEAL

Date:

RE Case No: at

SUBJECT PROPERTY ADDRESS: CITY: STATE: ZIP

Assessor's Parcel Number:

I, , the property owner(s) / occupant(s) / interested party (circle one)
(Please PRINT your name here)
of the above-described property, hereby request a hearing before a Hearing Officer to appeal the determination of the

Enforcement Officer that the conditions existing on the property constitute a public nuisance, or to show other cause why
those conditions should not be abated.

Following and / or attached is a statement of all facts which support my claim that no violation exists and that the order to
abate should be rescinded:

I have selected the following format for my Hearing:

I request an in person hearing with the Hearing Officer. | understand that I will be given further
instructions from the Hearing Officer regarding the date and time of my hearing.

I request the hearing with the Hearing Officer to be conducted by telephone. | understand that I will be
given further instructions from the Hearing Officer regarding the date and time of my hearing. | understand the Hearing
Officer will initiate the telephone call.

The telephone number | can be reached at for this hearing is: ( )

I agree that notice of any additional proceeding or order may be sent to the following Mailing Address:

Daytime Phone Number:

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing is true and correct.

Signed: Date

(Please SIGN your name here)

Mail completed forms to: Code Enforcement Dept., Attn: Appeals, P. O. Box 1469, Riverside, CA 92502-1469

REV: 06/26/2020
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