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APPEAL FORM 
(For more information, see Section 17.22.220 of the Zoning Ordinance) 

Appeals must be submitted to the Planning Department with appropriate appeal fee. Please 
see fee sched tact the Planning Department for appeal fee information. 

APPELLANT 

ADDRESS 3 d Y /  /Q//&/tc~fl~ A ddmbbM,U /423d~ 4 . 5 5 % ~ ~ .  

A letter from the Appellant authorizing the Agent to act in hislher behalf must be submitted with this 
appeal. 

AGENT 

ADDRESS 

DAYTIME TELEPHONE 

APPEAL BEING MADE TO: R ~ o a r d  of Supervisors Planning Commission 

ACTION BEING APPEALED (Please specify the action being appealed, i.e., approval of an 
application, denial of an application, conditions of approval, etc., and specific reasons for appeal. 
If appealing conditions of approval, please attach copy of conditions and specify appeal.) 

ACTION BEING APPEALED 

APPROVAL OF SPECIAL USE PERMIT - 070-280-64 
1. Economic Impact to existing auto collision repair facilities. 
2. Only three out of five planning commission were in attendance to vote on 

special use permit. 
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Signature Date 


