Notice of Appeal Request
Post-Construction Storm Water Ordinance

INSTRUCTIONS FOR FILING AN APPEAL
This Appeal must be filed within thirty (30) calendar days of receipt of the Notice of Violation, Order of Restoration, Disapproval or Modification of Proposed Plan, Assessment of a Civil Penalty or any decision, order, requirement, or determination relating to the interpretation or application of the Ordinance by the Storm Water Administrator.  The applications are placed on the agenda according to the date they are received subject to the availability of parties concerned and other factors.  

The $100 Filing Fee is required to be paid when submitting the application form.  Make checks payable to MECKLENBURG COUNTY.
Copies of the applicable Post-Construction Storm Water Ordinance are available from the Mecklenburg County Water Quality Program or on the Internet at: http://stormwater.charmeck.org (select Post-Construction Ordinance).
It is necessary for the Appellant to complete every portion of this application form.  Please read each item carefully and supply the information based upon your particular factual situation.  Should you have any questions concerning the meaning of any portion of these questions, you may consult with Vivian Love, Clerk to the Charlotte-Mecklenburg Storm Water Advisory Committee, at 704-336-6171 or by e-mail, Vivian.love@mecklenburgcountync.gov .  Ms. Love shall contact you at least three weeks before your hearing date and inform you of the date, time and place of the appeal hearing.

Mecklenburg County shall comply with the American with Disabilities Act (ADA), which prohibits discrimination on the basis of disability.  Anyone needing special accommodations when attending this meeting and/or if this information is needed in an alternative format because of a disability, please contact the Clerk to the Charlotte-Mecklenburg Storm Water Advisory Committee, 700 North Street, (704) 336-6171 at least 72 hours prior to the meeting.

Appeal Hearing Notes

1. It is recommended that the appellant meet with County staff at least 30 days before the appeal hearing to negotiate a settlement.  In many cases, this negotiation process is successful and less burdensome for all parties than an appeal hearing.

2. After hearing the appeal case, the Committee shall review the testimony and render a decision.  This is usually done immediately following the hearing.  

· You may remain present during the deliberations, but no further testimony may be presented; or, 

· You may call the staff attorney after the hearing to receive the decision of the Board.

3. All exhibits should be numbered and must remain with the Committee.  Please hand them first to the Clerk.  You may show other materials, but do not hand them to the Committee unless you are prepared to leave them.
4. If you feel there is a conflict of interest of any member of the Committee, or an association that would prejudice your case, please let it be known at the start of your case.
5. This is a quasi-judicial proceeding for which only sworn testimony is accepted.  

6. All appeal hearings held before the Charlotte-Mecklenburg Storm Water Advisory Committee are recorded by a certified court reporter and a verbatim transcript of the hearing may be purchased from the court reporter.

7. Any party aggrieved by the decision of the Committee with regard to the disapproval or modification of a Plan, issuance of a notice of violation, assessment of a civil penalty or order of restoration shall have thirty (30) days from the receipt of the decision of the Committee to file a petition for review in the nature of certiorari in Superior Court with the Clerk of Mecklenburg County Superior Court.

POST-CONSTRUCTION STORM WATER ORDINANCE
REQUEST FOR APPEAL 

TO CHARLOTTE-MECKLENBURG STORM WATER ADVISORY COMMITTEE
FROM A DECISION 

OF THE COUNTY STAFF

Date Filed:______________ Case Number:____________ Received By:_________________

This Appeal must be filed within thirty (30) days of receipt of the Notice of Violation, Order of Restoration, Disapproval or Modification of Proposed Plan, or Assessment of a Civil Penalty.  The applications are placed on the agenda according to the acceptance date.  

__________________________________
)

__________________________________
)



(print your name)



)













)

PETITIONER,



)







)


vs.




) 

REQUEST FOR APPEAL







)

MECKLENBURG STORM


)

WATER SERVICES



)







)

RESPONDENT.



)

I hereby ask for a hearing as provided for by the NAME OF JURISDICTION (specify) 

Post-Construction Storm Water Ordinance to review the decision of Mecklenburg County staff as stated in the 

· Assessment of a Civil Penalty

· Notice of Violation

· Order of Restoration

· Plan Disapproval or Modification

· Decision, Order, Requirement, or Determination relating to the interpretation of the Ordinance
Dated:                                                                   , 

for the property located at:

(Address)

and activity known under the project name of: 
· Payment of the $100 filing fee is enclosed and payable to Mecklenburg County.

Briefly state facts showing how you believe you have been harmed by the Mecklenburg County Storm Water Program.
​​​​​​​​​​​​​​​​​​​​​​​​​​
· Check here if you plan to have legal representation at the appeal. The attorney’s name, mailing address, phone number, fax number, & e-mail address must be provided on the signature page of this application.

Parties involved in the land-disturbing activities:

Financial Responsible Party/ 
__________________________________________

Owner

Developer/Builder                
__________________________________________

Contractor conducting the activity  
__________________________________________

Any changes in information on this application must be presented to the Clerk to the Charlotte-Mecklenburg Storm Water Advisory Committee at least seven days before the appeal hearing.

SIGNATURE PAGE

I certify that all of the information presented by me in this application is accurate to the best of my knowledge and belief.    

____________________________

______________________________

Signature of Applicant


Represented by (Signature): 

____________________________

______________________________

Type or print applicant’s name

Type or print representative’s name 

____________________________

______________________________

Applicant’s title



Representative’s title

____________________________

______________________________

Company Name



Company Name

____________________________

______________________________

Address




Address

____________________________

______________________________

City, State, Zip Code



City, State, Zip Code

____________________________

______________________________

Date





Date

_____________________________

______________________________

Telephone Number



Telephone Number

_____________________________

______________________________

Fax Number




Fax Number

_____________________________

______________________________

E-mail Address



E-Mail Address
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