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City Clerk's Office/Rec'd by:
Name of Appellant: j/(.) f\r\ PO\ lsen

TO THE HONORABLE MAYOR AND MEMBERS OF THE CITY COUNCIL:

The above named appellant does hereby appeal to your Honorable Body the following:

The decision of the; (List Board/Commission/Dept.) 2 ON i ch
2 J
Decision date: / / 9 Z { 2"‘8

Decision: (approval, denial, other) Q D L' o) \!d
Name of Applicant/Owner/Developer M IC{ ? Ad

Type of application: (Rezoning, Tentative Map, etc.) (Ze T-OoMinG

; - i )
Street address of subject property: la (o(; Sgbg <0 Po ‘ P—;m.ak,,
i

The grounds upon which this appeal is filed are: (List all grounds relied upon in making this appeal. Attach additional sheets if more
space is needed.)
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The specific action which the undersigned wants the City Council to take is: (Attach additional sheets if more space is

needed.)
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Appeals shall be submitted in writing....... on a City application form within 10 calendar days after the date of the
decision. The time limit wilvl extend to the following business day where the last of the specified number of days
falls on a day that the City/s not open for business.

W fanl j22-24

Applicant's Sigﬁire e 7 Date
Tohn [0dlser 315 TounOlics wiay HYoddsturs
Applicant's Name (type or prmt) Address d / =
157 G74 7304
Daytime Phone Number Home Phone Number

FACITY CLERK\Appeals\Forms\appeal form.doc ~ Page 1 of 2 Updated: 7/1/2014





