
STATE OF CALIFORNIA-THE RESOURCES AGENCY EOMUNO G. BROWN JR., Governor 
CALIFORNIA COASTAL COMMISSION 
SOUTH COAST DISTRICT OFFICE 
200 OCEANGATE, 10™ FLOOR 
LONG BEACH, CA 90802-4416 
VOICE (562)590-5071 FAX (562) 590-5084 

A P P E A L F R O M C O A S T A L P E R M I T D E C I S I O N O F L O C A L G O V E R N M E N T 

Please Review At t ached A p p e a l In fo rmat ion Sheet P r i o r T o Comple t ing This F o r m . 

S E C T I O N I. Appel lantfs) 

N a m e : O t f - N v c s , K L r A o s V e r 

Mailing Address: «2 2-1 O *P P I O CL4T£* {̂ JCT . 
Ci* : ^ e ^ p o H - £ > e c * c U ^Code: 9 Q - < ^ > 0 Phone: C 9 M ^ S S 8 ~ ^ ^ 

S E C T I O N II . Decision Being Appea led 

1. Name of loca l^ef tgovernment : C \W o £ M ^ j O p O T T ^ > e o . c K 

2. 

3. 

• 

• 

Brief description of development being appealed: T>e*A©lC-l-i*A <& ews-VtYvj, <z_,2X£> 2<(y***$°$ 

sivAdle tei/vu'lu k o w ^ # <rep laceMNJv^* w ^ ^ ,T0O«:?- Konsuy p l u s n c o M o p d l e d c , 

Development's location (street address, assessor's parcel no., cross street, etc.) : 

a & O " ? G e e o u A %\o£^ GDVDYNO. ctoJ M - e r , C A . ^ a & E . ^ 

Description of decision being appealed (check one.): 

Approval; no special conditions 

Approval with special conditions: 

Denial 

Note: For jurisdictions with a total LCP, denial decisions by a local government cannot be 
appealed unless the development is a major energy or public w o r k s project. Denial 
decisions by port governments are not appealable. 

T O B E C O M P L E T E D B Y C O M M I S S I O N : 

APPEAL N O : 

DATE FILED: 

DISTRICT: 



A P P E A L F R O M C O A S T A L P E R M I T D E C I S I O N O F L O C A L G O V E R N M E N T fPaee 2) 

5. Decision being appealed was made by (check one): 

D Planning Director/Zoning Administrator 

• City Council/Board of Supervisors 

0 Planning Commission 

D Other 

6. Date of local government's decision: 'D<2cg.trv\ hox" ^ i 3JQV""J ( fctvo&'i/k/suO i s ) 

7. Local government 's file number (if any): C T > a o n - 8 Q 

S E C T I O N II I . Ident if icat ion of O t h e r In te res ted Persons 

Give the names and addresses of the following parties. (Use additional paper as necessary.) 

a. Name and mailing address of permit applicant: 

\ C o r p o r a t e . ^ P l a ^ o - j 1* HO 

b. Names and mailing addresses as available of those who testified (either verbal ly or in writing) at 
the city/county/port hearing(s). Include other parties which you know to b e interested and 
should receive notice of this appeal. 

(1) 

(2) / h a ^ e s o f ^ / 0 $ o 4 W f^C£>{-^ o o k o coro-fe- *o c A y , o r - s p o l c f l - < ^ " 

k f t a n ' r * * c ^ a ^ - i y - * - H i i cxppUcoJKovo o V U b^<s<x^pU-eJ? < ^ « c W u ' « * . l b u * 

(3) 

(4) 



APPEAL F R O M C O A S T A L PERMIT DECISION OF L O C A L G O V E R N M E N T (Page 3) 

SECTION IV. Reasons Supporting This Appeal 

P L E A S E NOTE: 

• Appeals of local government coastal permit decisions are limited by a variety of factors and requirements of the Coastal 
Act. Please review the appeal information sheet for assistance in completing this section. 

• State briefly your reasons for this appeal. Include a summary description of Local Coastal Program, Land Use Plan, 
or Port Master Plan policies and requirements in which you believe the project is inconsistent and the reasons the 
decision warrants a new hearing. (Use additional paper as necessary.) 

• This need not be a complete or exhaustive statement of your reasons of appeal; however, there must be sufficient 
discussion for staff to determine that the appeal is allowed by law. The appellant, subsequent to filing the appeal, may 
submit additional information to the staff and/or Commission to support the appeal request. 

„ n^Iovxf-io. CeAj. O u ^ \ c . i >; 



A P P E A L F R O M C O A S T A L P E R M I T DECISION OF L O C A L G O V E R N M E N T (Page 4) 

SECTION V. Certification 

The information and facts stated above are correct to the best of my/our knowledge. 

P h \ . < / K » a ^ 
Signature of Appellant(s) or Author ized Agent 

Date: v)<g/n , *2-t ) 9 ^ 1 6 

Note: If signed by agent, appellant(s) rhust also sign below. 

Section VI. Agent Authorization 

I/We hereby . 

authorize [ _ 
to act as my/our representative and to bind me/us in all matters concerning this appeal . 

Signature of Appellant(s) 

Date: <* / « -


