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NOTICE OF APPEAL 
 
Time Limit for Commencing Appeal 
An appeal must be filed with the Environmental Appeal Board within the statutory appeal period.  The 
Board does NOT have the authority to extend the filing period. 

Filing Fee 
For a notice of appeal to be complete, it must include the appeal fee of $25.00 for each decision being 
appealed. This fee is required by section 2(2) of the Environmental Appeal Board Procedure Regulation 
and cannot be waived by the Board. The fee may be paid by cheque, money order or bank draft made 
payable to the Minister of Finance.  

Person Filing the Appeal 

1. Name of Appellant 

 
Address   

 
City Postal Code 

Phone Number 
 

Fax Number 
 

Email 

2. Name of Appellant’s agent/ spokesperson/ representative (if applicable) 
 

Address 

 
City Postal Code 

Daytime Phone Number 

 
Fax Number Email 

3. Address for delivery:  provide the address where you want official correspondence regarding the appeal to be sent (from 
the Board and from the other parties).  The Board’s Rules state that the “address for delivery” may be a postal address, 
fax number or email address: 

 
 

 
Details of Decision to be Appealed (The Board hears appeals from decisions made under eight (8) 
different statutes: the Environmental Management Act, the Greenhouse Gas Industrial Reporting and 
Control Act, the Greenhouse Gas Reduction (Renewable and Low Carbon Fuel Requirements) Act, the 
Integrated Pest Management Act, the Mines Act, the Water Sustainability Act, the Water Users’ 
Communities Act and the Wildlife Act.) 

Who made the Decision (include the name of the Government Agency – Provincial Ministry or Metro Vancouver) and 
what is the Decision Date (PLEASE ATTACH A COPY OF THE DECISION, IF POSSIBLE) 

When did you receive the decision?  

 FORM 1 



  
E N V I R O N M E N T A L  A P P E A L  B O A R D  

4 t h  F l o o r  -  7 4 7  F o r t  S t r e e t        P O  B o x  9 4 2 5  S t n  P r o v  G o v t   
V i c t o r i a  B C   V 8 W  3 E 9              V i c t o r i a  B C   V 8 W  9 V 1  

T e l e p h o n e :  2 5 0 . 3 8 7 . 3 4 6 4    F a x :  2 5 0 . 3 5 6 . 9 9 2 3    E m a i l :  e a b i n f o @ g o v . b c . c a   
W e b s i t e :  w w w . e a b . g o v . b c . c a  

 

Reasons for Appeal and Particulars 
Please explain why you believe the decision is wrong and should be changed.  Use a 
separate page if required. 

 
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

 

What result are you seeking from an appeal (What do you want the Board to order at the end of the 
appeal?)  
 
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

Signature of Person Requesting Appeal (or their authorized agent) 
 

Signature 

 

   Date  

 
This Notice of Appeal may be filed by ordinary mail, registered or certified mail, courier, or by leaving a copy at the 
Board’s office during normal business hours: 8:30 am to 4:30 pm, Monday to Friday, excluding public holidays.  It 
may also be filed by facsimile or e-mail (eabinfo@gov.bc.ca), with the original notice of appeal and the $25 appeal 
fee to follow by mail. 


	1 Name of Appellant: Dave Stevens
	Address: Box 396, 1188 Main St. #2
	City: Smithers
	Postal Code: V0J 2N0
	Phone Number: none - alt 250-847-4469
	Fax Number: 
	Email: geek@uniserve.com (preferred means)
	2 Name of Appellants agent spokesperson representative if applicable: self
	Address_2: 
	City_2: 
	Postal Code_2: 
	Daytime Phone Number: 
	Fax Number_2: 
	Email_2: 
	3 Address for delivery  provide the address where you want official correspondence regarding the appeal to be sent from the Board and from the other parties  The Boards Rules state that the address for delivery may be a postal address fax number or email address: PO Box 396, Smithers, BC   V0J 2N0
	Who made the Decision include the name of the Government Agency  Provincial Ministry or Metro Vancouver and what is the Decision Date PLEASE ATTACH A COPY OF THE DECISION IF POSSIBLE: Ed Hoffman
	When did you receive the decision: October 5, 2017 from Thérèse Starck of Environmental Protection Division, BC MoE
	separate page if required 1: This permit amendment has been analysed and determined to be a public health hazard by Dr. Elizabeth Bastian GP Oncologist with Northern Health and ought not to have been approved. It prejudices my health and that of others in a highly discriminatory way. My Charter rights and those of others under section 7 have been breached by this decision.
	appeal 1: To hold that parts of the approval that violate public health concerns and voiolate charter rights are invalid and of no effect
	Signature: to follow in postal mail with fee
	Date: November 1, 2017



