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Washoe County 
Appeal of Building Program Decision Application 

Per Washoe County Code 100, section 112.2 Limitations on authority.  The Board of Review shall have   
no authority relative to the interpretation of the administrative provisions of the codes adopted in chapter 100 
nor shall the board be empowered to waive requirements of this code. Concerning the other provisions of 
the code, the board shall not consider any matter de novo, but shall simply re-examine the decisions of the 
Division/Department Director(s) or authorized staff to determine whether such decisions are supported by 
substantial evidence, are reasonable, are not arbitrary, and are within the intent and purpose of this code. 

Appellant Information 
Name:  Phone:  
Address:  Fax: 
 Email:  
City: State: Zip:  Cell: 
Original Permit Number:  
Project Name:  
Project Location:  
Date: 
Date of decision made by WC Staff for which appeal is being filed:   
State the specific action/decision you are appealing:  
 
 
 
State the reasons why the decision should or should not have been made: 
 
 
 
Cite the specific outcome you are requesting under the appeal: 
 
 
 
State how you are an affected individual entitled to file this appeal:  
 

 
For Staff Use Only 
 
Appeal Number: Date Stamp 
 Fee paid $250 non-refundable 

 
 

 

Notes: 
 
Staff Name: 

 
For time limitations imposed for the various types of appeals, please refer to the Washoe County Code (WC Code 
Chapter 100) and Nevada Revised Statutes Chapter 278 (NRS 278). 
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