
        

 
                        City of Minneapolis 
           
CONSTRUCTION CODE SERVICES (CCS)

  
      TISH RFS Adcit Appeal Form

 

 
Mail to: 
Construction Code Services 
250 South 4th Street 
PSC Room 300  
Minneapolis, MN 55415  
Fax to: 612-673-2437 

 
 
 

_____________________________ 
 
 
 

Date

____________   _____________________ 
 

_________________________________________________________________ 
 
 for the property located at 

for RFS number  I wish to appeal the citation in the amount of $ 

For the following reason(s):  Please explain fully). 
 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

 
Print Name _____________________________________________________________________________ 
 

 

Signature _______________________________________________________________________________ 
 

City, State, Zip Address _________________________________________ __________________________ 
    

Phone I am the __________________________________________  _______________________________ 
                

  
Owner, taxpayer, contractor, manager/agent, etc 

Email  
 
Phone _______________________  ____________________________________________________ 
 
Appeals must be received by the City no later than the payment due date of the administrative citation.  
 
You will receive a letter notifying you of the date, time and location of the hearing.  
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