
   Should I Appeal?

 Environmental Control Board 
  Appeals Unit

•	 Did the decicion:

–     get the facts wrong?

–     ignore something presented  
       at the hearing?

–     get the meaning of the law wrong?

If so, you have the right to appeal.

Just being unhappy about paying the 
penalty is not a reason to  appeal.

Who Decides Your Appeal?

(Top portion of the Request for Appeal Extensions and Hearing Recordings )

 

  ECB Appeals 
66 John St., 10th Floor 
New York, NY  10038 
Telephone: (212) 436-0624 
Fax: (212) 436-0714 

   

REQUEST FOR APPEAL EXTENSIONS AND HEARING RECORDINGS 

 
YOU MAY USE THIS FORM TO REQUEST: 

 MORE TIME TO APPEAL; OR  
 THE AUDIO RECORDING OF THE HEARING IN ORDER TO REVIEW BEFORE APPEALING.   
 

MAIL THE COMPLETED FORM TO: 
 ECB AT THE ADDRESS ABOVE; AND  
 THE ENFORCEMENT AGENCY RESPONSIBLE FOR THE VIOLATION.   
 

THE FORM MUST BE RECEIVED BY ECB WITHIN 30 DAYS OF THE MAILING DATE OF THE DECISION  
THAT YOU ARE PLANNING TO APPEAL. 

 
 

INFORMATION ABOUT YOU AND YOUR VIOLATION 
If you list a representative, ECB will mail a response to your representative at the representative’s address.   

If you do not list a representative, ECB will mail a response to you at your address listed below.   

Violation Number(s) (use an extra page if needed): ___________________________________________________________ 

Name on Ticket:  ________________________________ Representative Name:  _____________________________ 
____________________________________________ ____________________________________________ 
Mailing Address:  _________________________________ Mailing Address:  _________________________________ 
City, State: ____________________________________ City, State: ____________________________________ 
Zip Code: _____________________________________ Zip Code: ____________________________________ 
Telephone Number:  ______________________________ Telephone Number:  ______________________________ 
Email Address:  _________________________________ Email Address:  _________________________________ 

 

THIS REQUEST IS FOR (check one): 

 More time to file an appeal.  Under ECB’s rules, you may request an extra twenty days to serve and file your appeal. 

  

 An audio recording of the hearing.  When the recording is mailed, you will be given an extra twenty days to serve and 
file your appeal. 

  

  

STEPS YOU MUST TAKE IN ORDER TO REQUEST AN EXTENSION OR THE HEARING RECORDING 

1)  Will this request be received within 30 days of the mailing date on the decision? 

 YES           NO  
Your request will be rejected unless it is received no more than 30 days after the mailing date 
of the decision.  This date is stamped next to the ALJ’s signature on the front of your hearing 
decision.  You must send your request to both ECB and the agency responsible for the 
violation (see Step 3). 

(TURN OVER.  YOU MUST COMPLETE THE NEXT PAGE) 

     How Do I Request the Recording
     of  the Hearing?

Where Can I Find Help Online?

•	 ECB forms are found at www.nyc.gov/oath.

•	 To find out what ECB has decided in	
cases like yours, visit the Legal Resources 
section of the ECB website and click on	
ECB Decisions.

•	 If you want to listen to the 
hearing before you write your 
appeal, use this form to request a 
copy of the recording. 

•	 If your request is granted, you get 
 an extra 20 days (called an  
extension) after you receive the  
recording to file your appeal.	

•	 Asking for an extension does not 
give you more time to pay the 
penalty. You still have to pay the 
penalty within 20 days from the 
mailing date of the Decision.

•	 The members of the Board decides 
your appeal.  Board members include:

       –  Private citizens like you

       –  Representatives of city agencies 
           that issue violations

•	 The agency that charged you with the 
       violation never has a part in deciding  
       your appeal.	

•	 ECB will mail the decision within 180 
days of receiving your appeal.



    How Do I File an Appeal?

 

The easiest way to appeal is to use our
online appeal application form. You can  
find the form online at www.nyc.gov/oath 
Using this form will help you file your appeal 
correctly. If you do not want to appeal  
online, you can appeal using ECB’s appeal  
application form.  You can get a copy of the 
form at any ECB office or from the website.  

 

The appeal has to be received by ECB 
within  30 days from the mailing date 
of the Decision & Order. This date is at  
the bottom of the Decision & Order.

 STEP 1

 STEP 2

(top portion of the Decision & Order)

(Mailing date at the bottom of the Decision & Order)

(Top portion of an Appeal Application)

You have to pay the penalty within 
 20 days from the mailing date of the 
Decision & Order.

“Paying the penalty” means  you either:

        Pay the full amount; or

        Post a bond promising payment 	          	
         of  the full amount; or 

        Request a hardship waiver when 
        you appeal.*

Write your appeal.

Use the space provided on the ECB 
Appeal Application form to write your 
appeal.

 STEP 3

(1st page of an Appeal Application )

 STEP 4

*Attach documents that support your request for a waiver.   
For example, send the first 2 pages of your tax return.

(2nd page of Appeal Application)

 STEP 5

(2nd page of Appeal Application)

 

(a)  If you are mailing your appeal, send 
        a copy of your completed appeal to 
        the agency responsible for the  
        violation. The copy gives the agency 
        a chance  to reply. 

•	 You can find the agency’s address  
on the back of the Decision & Order.

(b)  If you are mailing your appeal,      	           	
        send ECB proof that a copy of the  
        appeal was also sent to the agency  
        responsible for the violation.

•	 Do this by filling in the box on the  
bottom of page two (2) of the ECB   
Application Form. 

 

  ECB Appeals
66 John St., 10th Floor
New York, NY  10038
Telephone: (212) 436-0624
Fax: (212) 436-0714

 

ECB APPEAL APPLICATION 
You may use this form for your appeal.  Please read the instructions carefully.  Mail the completed form and 

any supporting documents to the address above.  You MUST attach a copy of your Hearing Decision. 
 

Information About You and Your Violation 
If you list a representative, ECB will mail the decision on your appeal to your representative at the representative’s address.   

If you do not list a representative, ECB will mail the decision to you at your address listed below.   
Violation Number(s) (use an extra page if needed): __________________________________________________________ 

Name on Ticket:  ________________________________ Representative Name:  _____________________________ 
____________________________________________ ____________________________________________ 
Mailing Address:  _________________________________ Mailing Address:  _________________________________ 
City, State: ____________________________________ City, State: ____________________________________ 
Zip Code: _____________________________________ Zip Code: ____________________________________ 
Telephone Number:  ______________________________ Telephone Number:  ______________________________ 
Email Address:  _________________________________ Email Address:  _________________________________ 
 

This Is Why The Decision Is Wrong 
You have to show that the hearing decision was based either on facts that were incorrect or an error in applying the law, or both.  
You may only rely on facts, evidence, and arguments that were used at the hearing.  ECB will not consider new facts, evidence, or 
arguments in deciding your appeal. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 

(Attach additional pages if needed) 
 

(TURN OVER.  YOU MUST COMPLETE THE NEXT PAGE)  

STEPS YOU MUST TAKE TO HAVE ECB DECIDE YOUR APPEAL 
1)  Will the appeal be received within 30 days of the mailing date on the decision? 

 YES           NO  
Your appeal will be rejected unless it is received no more than 30 days after the mailing date 
of the decision.  This date is stamped next to the ALJ’s signature on the front of your hearing 
decision.  You must send your appeal to both ECB and the agency responsible for the 
violation (see Step 3). 

2)  Have you paid? (you MUST check yes to one of the below choices)   

• I have paid the penalty for my violation 

You must first pay the penalty imposed in the recommended decision and order before 
you can appeal.  

 YES           NO  

• I have posted a bond for the amount of penalty 

Alternatively, you are also allowed to post a bond acceptable to the Board.   
 YES           NO  

 

• I am requesting a hardship waiver of payment of the penalty 

If you cannot pay or post a bond because of financial hardship, you may ask to not  
pre-pay while your appeal is being decided.  If ECB grants your request, you will not 
have to pay the penalty while your appeal is being decided.  If you lose the appeal you 
must pay all penalties. 
 

If you are requesting a hardship waiver of payment of the penalty pending a decision 
on your appeal, you MUST attach proof of hardship, such as the first two pages of your 
Federal tax return, and explain below how paying the penalty before you appeal would 
be a financial hardship.   

 YES           NO  

 

____________________________________________________________________________________ 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
 

3a)  I am sending a copy of my appeal to (check the box next to the agency that you are sending the copy of your appeal to): 

 

Building Cases: 
Dept. of Buildings 
Administrative Enforcement Unit 280 
Broadway, 5th Floor 
New York, NY 10007 

 

Sanitation, Recycling, Posting 
& Abandoned Vehicle Cases: 
Department of Sanitation  
Bureau of Legal Affairs 
125 Worth Street, 7th Floor 
New York, NY 10013 

 

Fire Code Cases (including fireworks): 
FDNY Legal Enforcement Unit 
Bureau of Legal Affairs  
9 Metrotech Center, 4th Floor 
Brooklyn, NY 11201 

 

Food Vendor, SRO & Health Code Cases 
DOHMH General Counsel  
42-09 28th Street, 14th Floor CN-30 
Long Island City, NY 11101-4132 

 

Air, Noise, Water, RTK, HazMat  
& Sewer Cases: 
DEP General Counsel  
59-17 Junction Blvd, 19th Floor 
Flushing, NY 11373-5108 

 

Transportation Code & Newsrack Cases: 
Dept. of Transportation 
c/o Asst. Commissioner,  HIQA  
55  Water  Street, 7th Floor  
New York, NY 10041 
 

 

Parks Department, Hudson River Park & 
Battery Park City Cases: 
Parks Dept. Counsel’s Office  
The Arsenal, 830 5th Avenue 
New York, NY 10065 

 

Public Pay Telephone Cases: 
DOITT Customer Service Coordinator 
Public Pay Telephones  
75 Park Place, 9th Fl. 
New York, NY 10007 

 

Markets Cases: 
Business Integrity Comm., Gen. Counsel  
100 Church Street, 20th Floor 
New York, NY 10007 

 

General Vendor Cases: 
Dept. of Consumer Affairs, General Counsel  
42 Broadway, 8th Floor 
New York, NY 10004 

 

Landmarks Cases: 
Landmarks Preservation Commission  
Municipal Building, 1 Centre Street, 9th Floor, North 
New York, NY 10005  

Your appeal will be rejected unless you send a copy of your completed appeal application, including any attachments, to the agency 
responsible for the violation.  Note: If you are requesting a hardship waiver, do not send the agency copies of your proof of hardship. 

3b)  You can prove that you sent a copy of your appeal to the agency by checking the box next to the agency in Step 3a above 
AND completing and signing the statement below.   

I [print your name] _____________________________, RESIDING AT [your address] ______________________________________________, 
DECLARE UNDER PENALTY OF PERJURY THAT ON [date] __________________ I SENT A COPY OF THIS APPEAL TO THE AGENCY 
RESPONSIBLE FOR THE VIOLATION(S) AT ITS ADDRESS LISTED ABOVE BY PLACING IT IN A U.S. POSTAL SERVICE MAILBOX OR BY 
OTHER MAILING SERVICE.   
 

YOUR SIGNATURE: ____________________________ 
                                                                                                                                                                                                    revised 5/22/14 
 

 

  ECB Appeals
66 John St., 10th Floor
New York, NY  10038
Telephone: (212) 436-0624
Fax: (212) 436-0714

 

ECB APPEAL APPLICATION 
You may use this form for your appeal.  Please read the instructions carefully.  Mail the completed form and 

any supporting documents to the address above.  You MUST attach a copy of your Hearing Decision. 
 

Information About You and Your Violation 
If you list a representative, ECB will mail the decision on your appeal to your representative at the representative’s address.   

If you do not list a representative, ECB will mail the decision to you at your address listed below.   
Violation Number(s) (use an extra page if needed): __________________________________________________________ 

Name on Ticket:  ________________________________ Representative Name:  _____________________________ 
____________________________________________ ____________________________________________ 
Mailing Address:  _________________________________ Mailing Address:  _________________________________ 
City, State: ____________________________________ City, State: ____________________________________ 
Zip Code: _____________________________________ Zip Code: ____________________________________ 
Telephone Number:  ______________________________ Telephone Number:  ______________________________ 
Email Address:  _________________________________ Email Address:  _________________________________ 
 

This Is Why The Decision Is Wrong 
You have to show that the hearing decision was based either on facts that were incorrect or an error in applying the law, or both.  
You may only rely on facts, evidence, and arguments that were used at the hearing.  ECB will not consider new facts, evidence, or 
arguments in deciding your appeal. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 

(Attach additional pages if needed) 
 

(TURN OVER.  YOU MUST COMPLETE THE NEXT PAGE)  

STEPS YOU MUST TAKE TO HAVE ECB DECIDE YOUR APPEAL 
1)  Will the appeal be received within 30 days of the mailing date on the decision? 

 YES           NO  
Your appeal will be rejected unless it is received no more than 30 days after the mailing date 
of the decision.  This date is stamped next to the ALJ’s signature on the front of your hearing 
decision.  You must send your appeal to both ECB and the agency responsible for the 
violation (see Step 3). 

2)  Have you paid? (you MUST check yes to one of the below choices)   

• I have paid the penalty for my violation 

You must first pay the penalty imposed in the recommended decision and order before 
you can appeal.  

 YES           NO  

• I have posted a bond for the amount of penalty 

Alternatively, you are also allowed to post a bond acceptable to the Board.   
 YES           NO  

 

• I am requesting a hardship waiver of payment of the penalty 

If you cannot pay or post a bond because of financial hardship, you may ask to not  
pre-pay while your appeal is being decided.  If ECB grants your request, you will not 
have to pay the penalty while your appeal is being decided.  If you lose the appeal you 
must pay all penalties. 
 

If you are requesting a hardship waiver of payment of the penalty pending a decision 
on your appeal, you MUST attach proof of hardship, such as the first two pages of your 
Federal tax return, and explain below how paying the penalty before you appeal would 
be a financial hardship.   

 YES           NO  

 

____________________________________________________________________________________ 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
 

3a)  I am sending a copy of my appeal to (check the box next to the agency that you are sending the copy of your appeal to): 

 

Building Cases: 
Dept. of Buildings 
Administrative Enforcement Unit 280 
Broadway, 5th Floor 
New York, NY 10007 

 

Sanitation, Recycling, Posting 
& Abandoned Vehicle Cases: 
Department of Sanitation  
Bureau of Legal Affairs 
125 Worth Street, 7th Floor 
New York, NY 10013 

 

Fire Code Cases (including fireworks): 
FDNY Legal Enforcement Unit 
Bureau of Legal Affairs  
9 Metrotech Center, 4th Floor 
Brooklyn, NY 11201 

 

Food Vendor, SRO & Health Code Cases 
DOHMH General Counsel  
42-09 28th Street, 14th Floor CN-30 
Long Island City, NY 11101-4132 

 

Air, Noise, Water, RTK, HazMat  
& Sewer Cases: 
DEP General Counsel  
59-17 Junction Blvd, 19th Floor 
Flushing, NY 11373-5108 

 

Transportation Code & Newsrack Cases: 
Dept. of Transportation 
c/o Asst. Commissioner,  HIQA  
55  Water  Street, 7th Floor  
New York, NY 10041 
 

 

Parks Department, Hudson River Park & 
Battery Park City Cases: 
Parks Dept. Counsel’s Office  
The Arsenal, 830 5th Avenue 
New York, NY 10065 

 

Public Pay Telephone Cases: 
DOITT Customer Service Coordinator 
Public Pay Telephones  
75 Park Place, 9th Fl. 
New York, NY 10007 

 

Markets Cases: 
Business Integrity Comm., Gen. Counsel  
100 Church Street, 20th Floor 
New York, NY 10007 

 

General Vendor Cases: 
Dept. of Consumer Affairs, General Counsel  
42 Broadway, 8th Floor 
New York, NY 10004 

 

Landmarks Cases: 
Landmarks Preservation Commission  
Municipal Building, 1 Centre Street, 9th Floor, North 
New York, NY 10005  

Your appeal will be rejected unless you send a copy of your completed appeal application, including any attachments, to the agency 
responsible for the violation.  Note: If you are requesting a hardship waiver, do not send the agency copies of your proof of hardship. 

3b)  You can prove that you sent a copy of your appeal to the agency by checking the box next to the agency in Step 3a above 
AND completing and signing the statement below.   

I [print your name] _____________________________, RESIDING AT [your address] ______________________________________________, 
DECLARE UNDER PENALTY OF PERJURY THAT ON [date] __________________ I SENT A COPY OF THIS APPEAL TO THE AGENCY 
RESPONSIBLE FOR THE VIOLATION(S) AT ITS ADDRESS LISTED ABOVE BY PLACING IT IN A U.S. POSTAL SERVICE MAILBOX OR BY 
OTHER MAILING SERVICE.   
 

YOUR SIGNATURE: ____________________________ 
                                                                                                                                                                                                    revised 5/22/14 
 


