
 
 
 

CITY OF ARROYO GRANDE  

APPEAL OF COMMUNITY DEVELOPMENT DIRECTOR DECISION 

TO PLANNING COMMISSION 

 

 
(Name)                    (Date) 
 
(Address)           (City)       (Zip Code)
              
 
Project Appeal Name and Case Number________________________________________________ 
 
Project Approved/Denied by Community Development Director on__________________________ 
           (Date) 
 
Project Location___________________________________________________________________ 

 

Reason for Appeal 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Signature________________________________________________________________________ 

Mailing Address__________________________________________________________________ 

Telephone_______________________________________________________________________ 

 

Receipt Number________________________________________Date_______________________ 

 

Community Development Secretary 

Appeal of CDD Director to PC 1 Rev. 10/19/01 



 

 

Appeal of CDD Director to PC 2 Rev. 10/19/01 


