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NOTICE TO BOARD OF SUPERVISORS OF APPEAL 
FROM ACTION OF THE CITY PLANNING COMMISSION 

Notice is hereby given of an appeal to the Board of Supervisors from the following action of the City 
Planning Commission. 

The property is located at _____________________________________________________. 

________________________________ 
Date of City Planning Commission Action 

(Attach a Copy of Planning Commission’s Decision) 

________________________________ 
Appeal Filing Date 

______ The Planning Commission disapproved in whole or in part an application for reclassification of 
 property, Case No. _____________________________. 

______ The Planning Commission disapproved in whole or in part an application for establishment, 
 abolition or modification of a set-back line, Case No. ______________________________. 

______ The Planning Commission approved in whole or in part an application for conditional use 
 authorization, Case No. _______________________________. 

______ The Planning Commission disapproved in whole or in part an application for conditional use 
authorization, Case No. _______________________________. 
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Statement of Appeal: 

a) Set forth the part(s) of the decision the appeal is taken from:

b) Set forth the reasons in support of your appeal:

Person to Whom 
Notices Shall Be Mailed Name and Address of Person Filing Appeal: 

____________________________________ ____________________________________ 
Name Name 

____________________________________ ____________________________________ 
Address        Address 

____________________________________ ____________________________________ 
      Telephone Number  Telephone Number 

______________________________ 
Signature of Appellant or 

Authorized Agent 



(All information provided is subject to public disclosure; personal information will not be redacted.) 

 Planning Commission Case 
No.    

 

The undersigned declare that they are hereby subscribers to this Notice of Appeal and are owners or “Verified 
Tenants” of property affected by the proposed amendment or conditional use (that is, owners or “Verified Tenants” of 
the property within the area that is the subject of the application for amendment or conditional use, or within a radius of 
300 feet of the exterior boundaries of the property. 

 
If ownership has changed and assessment roll has not been amended, we attach proof of ownership change. If 

signing for a firm or corporation, proof of authorization to sign on behalf of the organization is attached. 
 
“Verified Tenants” that sign below, hereby declare under penalty of perjury, under the laws of the State of 

California that the foregoing is true and correct, and that the tenant occupies the entire property or at least one separate 
unit on the property pursuant to a lease with a term exceeding 32 days.  

 
 
Street Address, 

property owned or 
rent 

Assessor’s 
Block & 

Lot 

Owner or 
Verified Tenant 

Printed Name Original Signature 
 

1.   
 
  

     

2.   
  

     

3.   
  

     

4.   
  

     

5.   
  

     

6.   
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9.  
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13. 
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15.  
 
 
 
 

 

    

16.
  

     

17.       

18.      
 
 

  

19. 
  

     

20. 
  

     



(All information provided is subject to public disclosure; personal information will not be redacted.) 

 
Pursuant to Planning Code Section 308.1(b), the undersigned members of the Board of Supervisors 

believe that there is sufficient public interest and concern to warrant an appeal of the Planning 

Commission on Case No.                                    , a conditional use authorization regarding 

(address)                                                                              , District  .  The undersigned 

members respectfully request  the Clerk of the Board to calendar this item at the soonest possible 

date. 
 
 
 

Supervisor Printed Name Signature Date 
   

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 
 
 
 
 
 
 
 
 
 
 

(Attach copy of Planning Commission’s Decision) 
 

 




