| This is a fill-in form. Please fill in and print.

APPEAL TO CITY COUNCIL ON DECISION OF
ZONING ADMINISTRATOR AND/OR
COMMUNITY DEVELOPMENT DIRECTOR

| Print Form | [ Clear Form |

For Official Use Only:
Date of Decision

CITY OF MOUNTAIN VIEW, CALIFORNIA Date Appeal Filed
Fee Paid

1. Name of Appellant

2. Address of Property Involved

3. Applicant (owner or lessee of property involved)

4. Agent for Applicant

5. Action Originally Requested (in detail)

6. Decision of Zoning Administrator (include conditions, if any —attach additional sheet if necessary)

7. Statement of Appeal (in detail —attach additional sheet if necessary)

8. Signature of Appellant

Sign here after printing.

Address

Phone No.

The fee for any appeal is to be equal to 50 percent of the original application fee, not to exceed $1,000 except that it is not
to exceed $500 if the project is in the R1 Zoning District. No waiver of fees is allowed.
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The following is a list of appeal deadlines:

Ll

EY XN O

Conditional Use Permit

Variance

Mobile Home Park Permit
Enforcement of Interpretation of
Ordinance

Planned Unit Development
Revocation of Permits or Variances
Review of Performance Standards
Development Review Approval
Environmental Impact Report
Parcel Map

10 calendar days from date of findings
10 calendar days from date of findings
10 calendar days from date of findings

10 calendar days from date of findings
10 calendar days from date of findings
10 calendar days from date of findings
10 calendar days from date of findings
10 calendar days from date of findings
10 calendar days from date of findings
15 calendar days from date of findings

No fee

No fee
No fee

Res. 12212
Res. 12212
Res. 12212

Sec. 36.56
Res. 12212
Sec. 36.46.2
Sec. 36.49.3
Res. 12212
Res. 12212
Res. 12212

Hearing

Required
Required
Required

Optional*
Required
Required
Optional

Optional*
Optional*
None

* If the original consideration required and/or included a public hearing, a public hearing is required on the appeal.
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