
Town of Peralta, New Mexico

APPLICATION FOR APPEAL TO ZONING ACTION

INSTRUCTIONS

This application form is required to initiate an appeal of a decision by the Town Zoning Officer
or the Town Planning Commission to the Peralta Town Council. This form must be completed
and submitted with the required administrative fee of $75.00, to the Zoning Officer within 30
days after the decision which is the subject of the appeal (Sec. 22, Peralta Zoning Ordinance).

APPLICANT INFORMATION

Appellant Name, Mailing Address, and Phone Number:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

REASON FOR APPEAL

Explain reason for appeal, setting forth specifically a claim that there was an error or an abuse

of discretion, or that a decision was not supported by evidence in the matter:
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

PROCEDURAL INFORMATION

Appellant Signature: ___________________________________Date: _____________________

Application Received by: ____________________________Date:_________________________

Date of Hearing: ________________________Action Taken:_____________________________

NOTE: File written copies of all supplemental material and published notification with this
application.


