
THURSTON COUNTY 

PROCEDURE FOR APPEAL TO BOARD  
AFTER HEARING EXAMINER RECONSIDERATION 

 
 

  
NOTE: THERE MAY BE NO EX PARTE (ONE-SIDED) CONTACT OUTSIDE A PUBLIC HEARING WITH 
EITHER THE HEARING EXAMINER OR WITH THE BOARD OF THURSTON COUNTY COMMISSIONERS ON 
APPEALS (Thurston County Code, Section 2.06.030). 
 

 
 
If you do not agree with the decision of the Hearing Examiner after reconsideration, you may file an appeal.  The appeal 
process is described in A below.  Unless appealed, decisions of the Hearing Examiner after reconsideration become final on 
the 11th day after the date of the reconsideration decision. **The Board of Thurston County Commissioners renders 
decisions within 60 days following a notice of appeal unless the Board, the applicant, and the appellant mutually agree to a 
longer period. 
 
An appeal of a SEPA decision must be filed in Superior Court pursuant to the Land Use Petition Act, RCW Chapter 
36.70C.  An appeal of a decision relating to SEPA shall be done in accordance with RCW 43.21C.075 and TCC 
17.09.160 (T). 
 
 
A. APPEAL TO THE BOARD OF THURSTON COUNTY COMMISSIONERS 
 

1. Appeals may be filed by any aggrieved person or agency directly affected by the Examiner's decision.  The form is 
provided for this purpose on the opposite side of this notification. 

 
2. Written notice of appeal and the appropriate fee must be filed with Community Planning & Economic Development 

within ten (10) days of the date of the Hearing Examiner's decision on a reconsideration request.  
 
3. An appeal filed within the specified time period will stay the effective date of the Examiner's decision until it is 

adjudicated by the Board of Thurston County Commissioners or is withdrawn.   
 
4. The notice of appeal shall concisely specify the error or issue which the Board is asked to consider on appeal, and 

shall cite by reference to section, paragraph and page, the provisions of law which are alleged to have been violated.  
The Board need not consider issues, which are not so identified.  A written memorandum that the appellant may 
wish considered by the Board may accompany the notice.  The memorandum shall not include the presentation of 
new evidence and shall be based only upon facts presented to the Examiner.   

 
5. Notices of the appeal hearing will be mailed to all parties of record who legibly provided a mailing address.  This 

would include all persons who (a) gave oral or written comments to the Examiner or (b) listed their name as a 
person wishing to receive a copy of the decision on a sign-up sheet made available during the Examiner's hearing. 

 
6. Unless all parties of record are given notice of a trip by the Board of Thurston County Commissioners to view the 

subject site, no one other than County staff may accompany the Board members during the site visit. 
 
B. STANDING  All appeal requests must clearly state why the appellant is an "aggrieved" party and demonstrate that 

standing in the appeal should be granted. 
 
C. FILING FEES AND DEADLINE  If you wish to appeal this determination, please do so in writing on the back of this 

form accompanied by a non-refundable fee of $1,174.00.  Any appeal must be received in the Building Development 
Center on the second floor of Building #1 in the Thurston County Courthouse complex no later than 4:00 p.m. per the 
requirements specified in A2 above.  Postmarks are not acceptable.  If your application fee as well as completed 
application form is not filed by this time, you will be unable to appeal this determination.  This deadline may not be 
extended. 

**  Shoreline Permit decisions are not final until a 30-day appeal period to the state has elapsed following the date the County 
decision becomes final. 



 
  APPEAL OF HEARING EXAMINER DECISION AFTER RECONSIDERATION 
 

TO THE BOARD OF THURSTON COUNTY COMMISSIONERS COMES NOW ________________________________ 

on this ____ day of ________________________ 20   , as an APPELLANT in the matter of a Hearing Examiner's decision 

rendered on _________________       _, by _________________________________________________________ relating 

to__________________________________________________________________________________________________

  
THE APPELLANT, after review and consideration of the reasons given by the Hearing Examiner for his decision, does 
now, under the provisions of Chapter 2.06.070 of the Thurston County Code, give written notice of APPEAL to the Board of 
Thurston County Commissioners of said decision and alleges the following errors in said Hearing Examiner decision: 
 
Specific section, paragraph and page of regulation allegedly interpreted erroneously by Hearing Examiner: 
 
1. Zoning Ordinance ______________________________________________________________________________ 
 
2. Platting and Subdivision Ordinance ________________________________________________________________ 
 
3. Comprehensive Plan ____________________________________________________________________________ 
 
4. Critical Areas Ordinance  ________________________________________________________________________ 
 
5. Shoreline Master Program _______________________________________________________________________ 
 
6. Other: _______________________________________________________________________________________ 
 
 
 

(If more space is required, please attach additional sheet.) 

AND FURTHERMORE, requests that the Board of Thurston County Commissioners, having responsibility for final review 
of such decisions will upon review of the record of the matters and the allegations contained in this appeal, find in favor of 
the appellant and reverse the Hearing Examiner decision.   

 
STANDING 

On a separate sheet, explain why the appellant should be considered an aggrieved party and why standing should be granted 
to the appellant.   

 

        _____________________________________________ 
        APPELLANT NAME PRINTED 
 

         _____________________________________________ 
        SIGNATURE OF APPELLANT 
 

    Address ______________________________________ 

        _________________Phone  ______________________ 
Please do not write below - for Staff Use Only: 

Fee of $1,174.00 Received: Initial                     Receipt No. _______________  Filed with the Community Planning & Economic Development Department this 
_______ day of _____________________________, 20      .                                                      \\Apollo\Apps\Track\Planning\Forms\Current Appeal Forms\2019.Appeal.rec.doc 
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