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SMARTCODE 
APPEAL APPLICATION  

An appeal is a request for reconsideration of a decision or interpretation of the Post Falls SmartCode 
Ordinance.  Appeals of decisions made by the Development Review Committee shall be de termined by the 
Planning and Zoning Commission.  Appeals of decisions made  by the Commission shall be determined by 
the City Council. 

(For additional information on this process and requirements see Ordinance No. 1200 Chapter 1.7) 

APPLICANT INFORMATION:                                                               APPLICATION FEE: $350.00 
 
Name: ______________________________     Phone: _______________     Fax: ____________________ 
 
Signature: ___________________________________     Date: ____________________________________ 
 
Street Address: ___________________________________     E-Mail: ______________________________ 
 
City: ________________________________________     State: __________     Zip: ___________________ 
 
APPLICANT STATUS: Owner: _____     Agent: _____     Tenant: _____     Contract Buyer: ___________ 
 

APPEAL INFORMATION: 
 

In the space below (or per attachment) provide an explanation of the basis for appeal and the result sought. 
 
_______________________________________________________________________________________ 
  
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
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