
City of Tigard 

COMMUNITY DEVELOPMENT DEPARTMENT 

Land Use Decision Appeal Application 
 

 

PROJECT INFORMATION 

Land use case numbers:     

Project name:     

Location (address if available): ______________________________ 

______________________________________________________ 

Tax map and lot numbers: _______________________________ 

 
 

 

APPELLANT INFORMATION 

Name: ____________________________________________________________________________________________________ 

Mailing address: _________________________________ City/State: ____________________ Zip: _________

Phone: __________________________ Email: __________________________________________________ 
 
 
 
 

Appellant’s representative: ___________________________________________________________________ 

Phone: __________________________ Email: ___________________________________________________  
 

Standing for appeal: 

 Applicant of the original land use application  

 Person/organization adversely affected by the decision 

 Party of record (provided evidence or testimony on the record) 
 

Specific reason for appeal: 

    

 
 

 
 

 

 

 

 
 
 

 
 

   

 Appellant's signature Print name  Date 
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Related Case No.: ______________ Application fee: ___________ Received by: _______  Date: _______ 

Appeal Deadline: ______________ Appeal to:  Hearings Officer   Planning Commission   City Council   

REQUIRED SUBMITTAL 

ELEMENTS 

 Narrative addressing criteria in 

TCDC 18.710.100 

 Application fee 
 

http://www.tigard-or.gov/
https://library.qcode.us/lib/tigard_or/pub/municipal_code/item/title_18-18_700-chapter_18_710-18_710_100

