
pase 1 oft 
ICITY OF LOS ANGELES

PLANNING DEPARTMENT

MASTER APPEAL FORM
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REGARDING CASE NO.:

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. lf the
appellant is the orisinarappricant' a copv of the receipt ^"ttEH.ril#..i;s -sia,*r*ro*g)
APPELLANT INFORMATION: PLEASE PRINT CLEARLY L+
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Are you or do you represeryltdg original applicant?
(Circle one) YES p
Are you filing to support thg-oqiginal applicant's position?
(Circle one) YES Q9)

c) Are you filing for yourself of other parties, an organization or company?
(Circle One) SELF /OTHER

d) lf "other" please state the name of the person(s), organization or company (print cler
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REPRESENTATIVE

Name
-'- erc ,Ra=o

Mailing Address ilrirr tYkG*:cLiA 6LiD &a5

a)

b)

lf "other" please state the name of the person(s), organization or company (print clearly or type)
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Zip q tb o-/
Work Phonet lftNl Qts -44c,t, Home Phone : tfl[' t 44 5-538'

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.
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REASONS FOR APPEALING

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

&strtr.ls t
rJe,sT1y'E t rnPl+C iS A F t2, CTr S///+rS H ftiatu sru Dq

I

'uiA l+t-,tD UqZe 5az

\

ADDITIONAL INFORMATION Erc-,,

Original receipt required to calculate 85% filing fee from original applicants.

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 lefter is req ui red.

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

Seven copies and the original appealare required.

I certify that the statements contained in this application are complete and true:
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Application Received

Application Deemed

Copies provided: Determination t-l Flfr""eipt (orisinal

' applicant only)

Determination Authority Notified (if necessary)

Attach additional sheets if necessary.
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Complete
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