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TO BE FILLED OUT BY STAFF

CASE NO. (SAME AS APPLICATION REQUEST): ________________________________    

DATE FILED:  FEE PAID: _____________________

RECEIPT NO:  RECEIVED BY:__________________

Notice of Appeal of a Middle Housing 
Land Division

The undersigned, who believe they have standing to appeal hereby request consideration by an appointed referee 
of a decision made on _______________ by the Albany Community Development Director relating to a request 
for ________________. (case file name and number)

I am/we are appealing this decision because of the following defect(s) in the interpretation of the criteria set 
forth in the Albany Development Code Section 11.610(1), which are applicable to the previously stated 
decision. (Attach your findings of fact): _________________________________________________________

_____________________________________________________________________________________

I (we) understand that a referee will be appointed for this appeal, and I (we) will be available to answer questions 
regarding this appeal.

Name:__________________________________ Name:__________________________________

Address: ________________________________ Address: ________________________________

_______________________________________ _______________________________________

Signature: _______________________________ Signature: _______________________________

Date:___________________________________ Date:___________________________________

ADC 11.620(9): The applicant, or any person or organization that files written comments in the comment 
period established under subsection (3), may appeal the Director’s decision within 14 days of the mailing of the 
decision notice and the appeal shall be based solely on allegations as listed in ORS 197.375(1)(c)(A) through 
(1)(c)(D) and shall be accompanied by a $300 deposit for costs which is refundable if the appellant prevails.
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