
1/18/18 

 

                                 Jamestown Harbor Office 
                                     250 Conanicus Avenue 
                                       Jamestown, RI 02835 
                                               401-423-7190 

_________________________________________________________________________________________ 
Request for Appeal 

 
Appeals of actions by the Harbor Master or Executive Director other than violations of section 78-27 
may be appealed to the Harbor Commission. Written appeals must be filed with Harbor Clerk 
within 30 days of incident or notice. 
 
Appeals of the decision of the Harbor Commission may be appealed to the Town Council. Written 
final appeals must be filed Town Clerk within 20 days of the mailing date of the Harbor 
Commission decision. 
 

Name of Appellant: ______________________________________________ 
Address:     ______________________________________________ 
Phone:    ______________________________________________ 
Mooring Permit #:    ______________________________________________ 

 
You are appealing a decision of (circle one):      Harbormaster           or          Harbor Commission 
 
Date that you received notice of the decision that is subject of this appeal: __________________ 
 

Please attach a copy of the written decision that is the subject of this appeal.  If the written decision that 
you are appealing covers more than one issue, please describe below the specific decisions you are 
appealing or attach a separate sheet. 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 

In the space below, please indicate the reason for your appeal.  Indicate any details and facts that will 
help the appeal board understand your position.  You will be able to present this and other information 
to the appeals board at the time of your hearing. 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
__________________________________________                    __________________________ 

                         Appellant Signature                    Date 
 
___________________________________________                __________________________ 

   Request for Appeal received by (Name & Signature)                            Date Received  


