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See Information Bulletin 505, “Development Permits Appeal Procedure,” for information on the appeal procedure.
SAN DIEGQ, CALIF.
1. Type of Appeal:

O Process Two Decision - Appeal to Planning Commission Q ,Appeal of a Hearing; Officer Decision to revoke a permit
O Process Three Decision - Appeal to Planning Commission D/Process Four Decididn - Appeal to City Council
O Process Three Decision - Appeal to Board of Zoning Appeals

v

2. Appellant Name FPlease check oneQ Applicant ﬁ Officially recognized Planning Committee O “Interested Person” (Per M.C. Sec. 113.0103)
S A VASRUAL Jiniiz  Howers  Copmennr FLanwine Grooe
Address - ! City . _ State  Zip Code Telephone .
P 0. Pox 2856 EsComgipe  CA 92033 TL0-& 737-(86s

3. Applicant Name (As shown on the Permit/Approval being appealed). Complete if different from appellant.

INARC D, | jnosHIELD

4. Project Information i G
Permit/Approval Being Appealed & Permit/Approval No.. b XA Date of Decision: City Project Manager:
[ pice HoneEs  Pro. [ BiKE Bowd (- 9-05 Tiva DALY

Decision (describe the permit/approval decision):
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5. Reason for Appeal

Q Factual Error & New Information

0O Conflict with other matters Q City-wide Significance (Process Four decisions only)

O Findings Not Supported
Description of Reasons {or Appeal (Please relate your description to the allowable reasons for appeal noted above. Attach additional sheetls if
necessary.)
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6. Appellant’s Signature: | certify under pefialty of perjury that the foregoing, including ali names and addresses, is true and correct.

Signature‘rZ:Z/ . }/‘) )Z/M/M% Date é;-/’é:*O\')-

Note: Faxed appeals are not accepted.

This information is available in alternative formats for persons with disabilities. - T
To request this information in alternative format, call (619) 446-5446 or (800) 735-2929 (T7)
DS-3031 (03-03)




