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To the Chairman and Members of the Planning Commission / Design Review Board:

The undersigned: Rajinder Singh does hereby appeal to the Planning Commission /
(Please print or type your name)

Design Review Board the decision of the Department of Community Development made on
) (Date)

which the application of
(approved, denied, other) (Name of property owner or developer)

fora

(State nature of request made to the Community Development Department)

on property situatedat 201 W 7th St, Santa Rosa, CA 95401
(Street address of subject property)

A. The grounds upon which this appeal is filed are: (list all grounds relied upon in making this appeal. Please attach additional
sheets if more space is needed.)

1. City planning department told business owner when in escrow that

there would be no restriction on operating hours. Business owner

was issued City Business License based on expanded hours. Business

owner made substantial investment based on this info, which has now
2. changed based on the information provided by two noisy neighbors

who do not want the store in the neighborhood, and this information

is contrary to all other evidence presented on historical hours.

B. The specific action which the undersigned wants the City Planning Commission / Design Review Board to take is:

Allow the business owner to be open 6am-llpm as promised prior to

making the investment.Would also like justification of why they had

to pay to defend this decision, @y the decision to r@strict hours had
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