
Appeal of decision issued by the Planning Department 

This appeal is authorized by Santa Paula Municipal Code § 16.206.010 (A) Appeal of Planning Director actions.  All 
actions and decisions of the Planning Director authorized by this Title 16 may be appealed to the Planning 
Commission. Return this form along with the appropriate fee ($4,000) to the Planning Division Case Planner within 
the required time limit. 

APPELLANT INFORMATION 

1. The decision being appealed was rendered on (date): _____________________________________________

2. The matter being appealed is project number: _______________________________________________

3. Describe the request or project considered: __________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

4. The decision being appealed was as follows: _________________________________________________

_______________________________________________________________________________________________ 

5. Please state the reasons for your appeal: _____________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

STATEMENT OF APPEAL 

www.spcity.org 

Name:  ______________________________________________________________________ 

Address: ______________________________________________________________________ 

APN No: _____________________ Email:  _____________________________________ 

Telephone #: _____________________ Business #: ___________________________ 



6. I request that the Planning Commission take the following action:

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_______________________________ ______________________________________ 
Appellant’s Name (Print) Appellant’s Signature 

9. Were you also a party in the application being appealed:  YES_____   NO_____

This appeal and the filing fee were received by the Planning Director or her designee within the required 
ten-days following the decision being appealed. 

Dated this ______ day of ___________ , 20___ 

____________________________________________ 
Planning Director  

Rev 2020.11.05 
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