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CITY OF LOS ANGELES
PLANNING DEPARTMENT

MASTER APPEAL FORM

APPEAL TO THE: Z(J‘ S F/’/\/(GEZ,,[/'S GIT%/ PIA NNING (e SSioN

REGARDING casENo: DR -2008-1178- DR -S PP e
CEQRAZLENV-Zzop§-1179-

This application is to be used for any authorized appeals of discretionary actions administered by the
Planning Department. Appeals must be delivered in person with the following information filled out and be
in accordance with the Municipal Code. A copy of the action being appealed must be included. If the
appellant is the original applicant, a copy of the receipt must also be included. )
(Sec ATACHED SIATORS)

SANDY HUBBARD,

APPELLANT INFORMATION: PLEASE PRINT CLEARLY
JHACNOUIA TREE VILLAS YT EN M IF “ER. REED,

Name WEDPDINGTUN PUA2A, HOA ¢ )LA DALE “FEC”’ T -RECLIA E:C[il
Mailing Address _//9//] }/A &/ CL 1A BLv D/ 6@5)
VALLEY VILILAGCE, ¢ A Zip: 91077

Work Phone: ($1§) 985 - 29l Home Phone: (815 445 - Solis.

a) Are you or do you represeni-the original applicant?
(Circle One) YES O

b) Are you filing to support the-original applicant's position?

(Circle One) YES NO
c) Are you filing for yourself or et;alf of other parties, an organization or company?
(Circle One) SELF OTHER
d) If "other" please state the name of the person(s), organization or company (print clearly or}ype_)

ML oL i A TREE. Vil iAS HomMEDWROERS ~ee altiched i< 7/}
WEDD iN GToN PLATA HuA aww»‘cifa (scealtac ooed {1577)
Home oroiérs o Valle & Vil a7( (See atlached 1,87
REPRESENTATIVE
Name jE’N NI el ReEd
Mailing Address G MAGrLeiA BLYVD '@55)
VALLEY VILWAGE, CA 910 ]

Zip C/;}Q)
Work Phone: (§1) _ 85 446G Home Phone : (S1§" ) 495~ “’55\5

APPEAL INFORMATION
A complete copy of the decision letter is necessary to determine the final date to appeal, under what
authorizing legislation, and what, if any, additional materials are needed to file the appeal.

Appeals to the City Council from a determination on a Tentative Tract (TT or VTT) by the City
(Area) Planning Commission must be filed within 10 days of the written determination of the
Commission.

— T
Final Date to Appeal: June 37 , QL’C/ [
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REASONS FOR APPEALING

Are you appealing the entire decision or parts of it? &Y A \

m Entire U Part

Indicate: 1) How you are aggrieved by the decision; and 2) Why do you believe the decision-maker erred
or abused their discretion? If you are not appealing the whole determination, please explain and
specifically identify which part of the determination you are appealing.

Attach additional sheets if necessary.

A NsT THE
/)A’Pfﬂm//lb nL PDIR_AND REA4TED MND

'L) A5 283 Miss AND 1M PROFER _ZaniNL 0F R

3] EXCESSIVE DTfIUS:r"I BONUS 2 41 CEXNADVES

4) CVMULAITWE MPACTS OF FROTECT. 3 1 MAROFER 5///+DE/S///?7)OW5/‘007
5) 00,7_ b’/ﬂfx'ﬂﬂg /é”ﬁuc’taure?f”/”of’S//JuWM/duC/’po/ni

(;) /"flﬁﬁlk/OCo)UD/??OU}}Dk’kwO(/>L~7 Aploye P AVD mMore — SR

ADDITIONAL INFORMATION ETC.. W%ﬁéﬁ;ﬁ? :’ge,( HiBi }‘S
o Original receipt required to calculate 85% filing fee from original applicants.

o Original applicants must pay mailing fees to BTC and submit copy of receipt.

° Any additional information or materials required for filing an appeal must be provided in

accordance with the LAMC regulations as specified in the original determination letter. A copy of
the determination/decision letter is required.

° Acceptance of a complete and timely appeal is based upon successful completion and
examination of all the required information.

o Seven copies and the original appeal are required.

| certify that the statements contained in this application are complete and true:

Appellant JEMWNIFER BEED, DALE LIEROWITZ [\JUQLlA SADY HOBS AKD

r MAooUA TREE VILLIXS {8 M ECLLTILL (@44 )
’G)mua SAAAH BOVILTON FOIR WeDDIN6IoN PLAZA jJdemfowie S ebs |

OFFICIAL USE ONLYl AEVO se¢ ATTACHED SIeNA J'UR.S/

ReceiptNo. 2 F g3y ' Amount 89 +0s5 = 02 Date (2 ! Z !O 3

Application Received

O 77 o
Application Deemed Complete

Copies provided: /@ Determination \\) Eﬁ]geceipt (original

applicant only)

Determination Authority Notified (if necessary) W?mpe +EMaiC

CP-7769 (09/19/086)



