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APPEAL OF PLANNING COMMISSION ACTION FORM

» Policy 100-8: The purpose of this Policy is to provide a standardized procedure for consideration of appeals
of Planning Commission decisions. Within 15 calendar days of a Nuisance Abatement Board decision, any
person may appeal a decision to the City Council by filing this form and submitting the appropriate fee ($616.65

for the applicant or $257.76 for a non-applicant). A copy of this policy is attached with further important
information.

Applicant Information

Name: Date:

Mailing Address:

City: State: Zip Code:

Phone No.: Fax No.: E-Mail:

Subject of Appeal Information

Subject of Appeal:

Project No.(s):

Project Applicant:

Project Location:

Date of Planning Commission Action:

I, the undersigned, hereby appeal the above action of approval/denial by the Lake Elsinore Planning

Commission, for the following reasons: (Please cite specific action being appealed.) Attach additional
pages as needed.

Signature:




