
File Number. Receipt NO.: 2 4  j q  I 
Date Received: ->I/) 7 /[Jf ,- Amount: 

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 - q /L /  $?3'3-/J-?/ 

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

AGENT 

ADDRESS 

DAYTIME TELEPHONE 

APPEAL BEING MADE TO: Board of Supervisors Planning Commiss~on 

ACTION BElNG APPEALED (Please specify the action being appealed, i.e., ap~roval of an 
application, denial of an application, conditions of approval, etc , _as specific reasons for appeal. 
If appealrng conditions of approval, please attach copy of conditions and specify appeal.) 

C ~ n ) b , ~ i f i Q i  f l P ~ @ j / f l c  7 ,&re#u , $6 

DATE OF ACTION BEING APPEALED 

Signature Date 



Bomrd of B u p m w i a ~ l t m  
U Dorub Wty 
330 Pair Lane 
Plaaaswillr, CA 96669 

Ub rrr a p p d b q  tm W I T X Q I I S  OF A P B :  
1) OR -&&6 CQUltT 18 n;fi TO 20 m, rucrWSS: 

A-WUmshg would w r m  th OC k r a t L C r r X  uak tuu. 
W i d m i p g  i a  alrpo#6 by - all tho prop+~:ty owpdrn who mam tba mad. 

C. Uidauiaq roam W r u  th rrlwatiea of oa %a 
D. W i b a i n g  wrrald cuuso thr r-t Imam to raa Ant9 a m t 9 R I  

poat a* t h  tap oil thm hfll. 

Y r U e  

+===---- 
$. UA- im aot cms@ury. S t  has b.m 18 foe4 for tho pmmt 16 

B. lhucr A. plm4t-y af roaa at tJBm mnd of the d for +om-rrarmdr. 
a- 'PL#zc. r m  a. S p m l ~ ~ ~ 1 r r  off af mbabills Coru: , ufd tb Lom 

@it wil l  make 8 .  4 
H, b e  arnnt bun ra d h t  oa t)ria r d .  I 
I. -a i a  a ptirrtr M, lprid ~ a r  l l ~ ~ m t a i d  by tbr cmtrwat 

h-. 






