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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 schedule or contact the Planning Department for appeal fee information. 

DAYTIME TELEPHONE %5{'5- 67 3- \9 (9 

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

AGENT NC\ 
ADDRESS 

DAYTIME TELEPHONE 

APPEAL BEING MADE TO: @ Board of Supervisors Planning Commission 

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