
                                 
 
 
 
 
                                          
 
                  AP 
                 APPEAL OF NOTICE AND ORDER TO ABATE 

 
IF YOU INTEND TO APPEAL A NOTICE AND ORDER TO ABATE, THIS FORM MUST BE FILED WITH THE CLERK OF THE 
BOARD WITHIN THE PERIOD SPECIFIED IN THE NOTICE AND ORDER TO ABATE.   
A $125.00 APPEAL FEE OR AN APPLICATION FOR A FEE WAIVER MUST BE FILED WITH THIS FORM. 
 
NAME OF PERSON APPEALING: (PLEASE PRINT) __________________________________________________________________________________

NAME OF PROPERTY OWNER: ________________________________________________________
ADDRESS OF PROPERTY: ____________________________________________________________
PARCEL NUMBER: __________________________________________________________________
DATE OF ISSUANCE OF NOTICE AND ORDER TO ABATE: ________________________________________
REASON(S) FOR 
APPEAL:__________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________
 
                ADDRESS OF WHERE YOU WANT APPEAL HEARING NOTIFICATION MAILED: 
 
ADDRESS: _____________________________________________________________________________________
 
CITY: ____________________________STATE:____________ZIP CODE: ________________________________
 
PHONE NUMBER:____ ________________________________________________ 
 
SIGNATURE: ____________________________________________________DATE:_________________________

CONTRA COSTA COUNTY 
Department of Conservation & Development 

Building Inspection Division                         
30 Muir Rd. 

Martinez, CA  94553 1229 
Telephone: (925) 674-7210  Fax: (925) 674-7250  


