
  

   

    
       

 

  

  

   

 
 

   
  

  

     

  

  

       
   

  

 

   

 
 

   
  

  

     

  

    

         
    

  

 

   

 
 

   
  

  

     

  

    

         
    

  

 

   

 
 

   
  

  

     

  

    

         
    

  

 

   

 
 

   
  

  

     

  

  

       
   

  

 

   

 
 

   
  

  

     

  

    

         
    

  

 

   

 
 

   
  

  

     

  

    

         
    

City of 

Community Development Department 390 Towne Centre Drive– Lathrop, CA 95330 
Planning Division Phone (209) 941-7290 – Fax (209) 941-7268 

www.ci.lathrop.ca.us 

APPEAL OF STAFF DETERMINATION/ 
CODE INTERPRETATION 

PROJECT NUMBER/NAME: 

PROJECT ADDRESS (if applicable): 

PROPERTY OWNER:  

APPLICANT INFORMATION: 
Name: 
Address: 
City, State, ZIP: 
Email: Phone No: 

BASIS FOR REQUEST: 

(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

APPLICANT SIGNATURE DATE 

REQUIREMENTS FOR SUBMITTAL 

1. A complete and signed original application. 

2. Payment of an application fee of $753.00 due and payable at the time the application 
is filed with the Planning Division Office. The application fee is non-refundable. 

http://www.ci.lathrop.ca.us/
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