ATTACHMENT 11

APPEAL FORM ‘galged.,,, REC

LAn ,
e SEP 3 U 20
Date Received: N Fee: \g S- -g- CO cas "
CTTY OF SANTA ROSA
City Clerk's Office/Rec'd by: CITY CLERI '

Name of Appellant: ;QO E_LAND ACTI(sP\I F DU/‘)NC Dt Wl7—7—

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 BoardCommissionept) SANTA ROSA  PJ ANNIMG COMMISSON
Decisiondate: 22 SFEFP 200

Decision: (approval, denia, o) __A) PP ROVAL  CONDITIONAL () SE PERMIT

Naine of Applicant/Owner/Developer: _ O/ > SCHOOL CANAARIS DPRUG SALES.
Type of application: Rezoning, Tentative Map.etc)  (~ ONDITION AL  (JSE  PF R M T

Street address of subject property: | OO SERASTOROL R D.

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.)

L. ENVIROINMENTAL JUSTICE + SpCihl. EQuiTy DISCRIMI N AT
BY SANTA ReSA AGAINST ROSELAND RESIDENTS, SR.Gen
PLAN. 2035 STATES SR WiLL BE _SAFE + LINABLE (OMMUNITY
2. CURRENTY 2 HOMICIDES JN 5.R DURING 2021 ALL (N T#S
DISADVANTAGED ONERBURDEN LOMMUNITYOE RPSELAN b
ANOTHE DRUG DEALER /N AREA D ECRFASES SARTYHLIYABLITY

The specific action which the undersigned wants the City Council to take is: (Attach additional sheets if more space is
needed.)

DENY APPRONAL. DO NOT~ AlLLOW THIS DRUG BUSINESS
IN NORTH ROLELAND.

Appeals shall be submitted in writing....... on a City application form within 10 calendar days after the date of the
decision. The time limit will extend to the following busmess day where the last of the specified number of days

falls gn a day that the City.is not open for business.
T .

Applicant's Signature Date

DUANE DiZ WITT FR Box 3004 S ANTA RosA CA G540
Applicant's Name (type or print) RO\SLU‘N D AC { () N Address [§ {

(767) 525 5549

DWE Phéne Number Home Phone Number
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