
Form #3 
Request for an Appeal Hearing 
Revised: 4/28/2026 

Instructions for Completing Form #3 

Use this form to request an appeal hearing before the State Environmental Commission. 
This form is required when an individual or entity seeks to appeal a final decision issued by 

the Nevada Division of Environmental Protection (NDEP), including but not limited to permits or 
notices of alleged violation.  

Please complete all sections of the form in full. Attach a copy of the NDEP final decision being 
appealed. This may include a permit, a notice of alleged violation, or another qualifying final 
decision. Additional supporting documents may be included as needed. 

If submitting the form and supporting materials by mail, send to: 

Executive Secretary  
State Environmental Commission  
901 South Stewart Street, Suite 4001 
Carson City, NV 89701 

Name:  

Physical address: 

E-mail address:

Telephone number: 

Signature: 

Representative capacity (if applicable): 

Date:    
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3. Specify grounds of appeal: (check all that apply) 

Final decision in violation of constitutional or statutory provision. 

Final decision was made upon unlawful procedure. 

Final decision was affected by another error of law. 

Final decision was clearly erroneous in view of the reliable, probative, and 
substantial evidence on the whole record. 

Final decision was arbitrary, capricious, or characterized by abuse of 
discretion. 

 

4. For each ground of appeal checked above, please list the constitutional, Nevada 
Revised Statute (NRS), or Nevada Administrative Code (NAC) provision allegedly 
violated. List the statutes or regulations that give the State Environmental 
Commission jurisdiction to hear the appeal. 

 

 

 

  

5. For each ground of appeal checked above, provide a brief and concise statement of 
the facts which provide the basis for the appeal. 
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