
CITY OF WASILLA     REVISED: 09/15 
APPLICATION FOR APPEAL OF A PLANNING COMMISSION DECISION        PAGE 1 OF 1 

 
 
 
 
 

      
CITY OF WASILLA ⦁ OFFICE OF THE CITY CLERK ⦁ 290 E. HERNING AVENUE ⦁ WASILLA, AK 99654  

PHONE: 907.373.9090 ⦁ FAX: 907.373.9092 ⦁ EMAIL: CLERK@CI.WASILLA.AK.US ⦁ WWW.CITYOFWASILLA.COM 
 

APPLICATION FOR APPEAL OF A PLANNING COMMISSION DECISION  
 

Any “interested person” as defined in WMC 16.36.010, adversely affected by a decision or order of the Planning 
Commission, may appeal the decision or order within fifteen (15) calendar days of the action. This application, along with 
a $500 non-refundable filing fee, and a $500 deposit (total $1,000), must be submitted to the City Clerk.  
 
Attach a letter to this application which clearly and concisely states with specificity the grounds of the appeal. If 
applicable, cite specific sections of the Wasilla Municipal Code, which you believe conflict with the decision or order of 
the Planning Commission.  
 
For information on the appeal process, please see Wasilla Municipal Code Chapter 16.36, or contact the City Clerk.  
 
 
Appellant’s Name: _____________________________ Applicant’s Name: __________________________________ 
 
Appellant’s Representative: _________________________________________________________________________ 
 
Mailing Address: __________________________________________________________________________________ 
 
      __________________________________________________________________________________ 
 
Day Phone No.: _____________________ Cell Number: _____________________ Other: _____________________ 
 
Email Address: ___________________________________________________________________________________ 
 
Planning Department Case Number: _________________ Planning Commission Resolution No. ____________ 
 
Date of Decision or Order of the Planning Commission: __________________________________________________ 
 
Deposit Refund: Provided you are entitled to a refund of a portion of the deposit, to whom do you wish the refund check 
to be made payable to:  

______________________________________________________________________________ 

 
 

FOR OFFICE USE ONLY:             
          Date Stamp  Received in City Clerk’s Office by: ____________________________________  Date: ___________________________  

Fees: ___ $500 non-refundable filing fee  ___ $500 deposit paid  
 
City Clerk’s Appeal Case Number: ______________ 

 
Appellant’s Signature: _______________________________________  Date: ________________________ 
 
Printed Name: _________________________________________________________________________________ 
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