
 
 
An Administrative Appeal of the requirements of Article V of the Tucson Code may be requested within 
ten (10) working days from the date of the decision the applicant wishes to appeal. Upon receipt of this 
completed application, the appeal will be heard within seven (7) days by a hearing committee. 
 
APPELLANT’S NAME:______________________________________________________________________ 

MAILING ADDRESS: _______________________________________________________________________ 

TELEPHONE NO: ___________________________________________________________________________ 

FAX NO: __________________________________________________________________________________ 

E-MAIL ADDRESS: _________________________________________________________________________ 

 
REQUIRED FOR SITE SPECIFIC APPEALS ONLY 

 
FINANCIALLY RESPONSIBLE PARTY ________________________________________________________ 

WATER METER # __________________________________________________________________________ 

SERVICE            
ADDRESS__________________________________________________________________________________ 

TELEPHONE NO: ___________________________________________________________________________ 

FAX NO: ___________________________________________________________________________________ 

 
ALL OTHER APPEALS: Explain in detail the reason an appeal is requested (ATTACH ADDITIONAL MATERIAL). 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

APPELLANT’S SIGNATURE___________________________________________DATE___________ 

For Office Use Only 

TUCSON WATER 

FINDINGS/COMMENTS_______________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

TUCSON WATER SIGNATURE__________________________ DATE_________________________ 

TUCSON WATER 
BACKFLOW PREVENTION 

REQUEST FOR ADMINISTRATIVE APPEAL 

August 2013 


