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F OR M C
E NV IR ON ME NT AL  I MP AC T AS SE SS ME NT  O RD IN AN CE 

( CH AP TE R 49 9) 

N OT IC E OF  D AT E,  T IM E AN D PL AC E FI XE D FO R
H EA RI NG  O F AN  A PP EA L

Appeal No. : ..................................................................... of ....................... (year)

In the matter of the Appeal lodged by ...........................................................................................................................................

(Appellant) against ..........................................................................................................................................................................................................

........................................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................

To ................................................................................................. (Appellant)

And to ....................................................................................... (Respondent)

TAKE NOTICE that the above appeal will be heard at ....................................................................................................

on the ............................ day of ................................................. at ........................ * a.m. / p.m.

AND TAKE NOTICE that if you do not attend at the date, time and place mentioned, either in
person or by a person duly authorized to appear on your behalf, the appeal may be heard in your
absence.

Dated this ........................................................ day of ............................

.................................................................................................................

   (Chairman of the Appeal Board)

This notice was served by me on ...................................................................................................... at ......................................

on the ......................... day of .............................................

.......................................................................... ..........................................................................

         Recipient of notice     Process server


