
 

Appeal Form 
Last Updated: November 18, 2019 

Please Print or Type 

Appellant’s name    ______________________________________________________________________________________  

Appellant’s address  _____________________________________________________________________________________  

Phone no.  __________________________________   Fax no.  ________________________________________________  

Type of appeal 

❑ Appeal of Staff administrative decision Date of decision  ________________________________________  

❑ Appeal of Planning Commission decision Date of decision  ________________________________________  

Description of matter appealed 

❑ Approval of project or application  __________________________________________________________________  

❑ Denial of project or application  ____________________________________________________________________  

❑ Conditions of project approval – number(s)   __________________________________________________________  

❑ Other  _________________________________________________________________________________________  

The grounds upon which this appeal is filed (attach additional sheets if more space is needed): 

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

The specific action which the appellant wants to be taken: 

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

Appellant’s Signature  ____________________________________  Date  ____________________________ 

  

Pursuant to HMC 20.28.085 (c); Appeals shall be filed within 10 calendar days after hearing or action from which the appeal 

is made. In circumstances where the filing deadline occurs on a Friday that the City is closed, the filing deadline shall be 

extended to the next business day. 

 

 

Planning & Building Department 

401 Grove Street 
Healdsburg, CA 95448 

707.431.3346 
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City Use Only – do not write in this area 

Date Received  Received By  Fee Received  

Appeal File No.  Related File No.  

Acted on by   Planning Director;  Zoning Administrator,  Planning Commission Date  

      

 


