
For Office Use Only 

Date received:___________________ 

Copied to:______________________ 

Date copy sent:__________________ 

Hearing set for:__________________ 

NOTICE OF APPEAL OF PLANNING COMMISSION DECISION 

Date:____________________ Appeal Fee:  $508 – Due when filing appeal 

APPELLANT FILL IN BELOW THIS LINE, THIS SIDE ONLY – PLEASE PRINT OR TYPE 

Project Site Address  

___________________________________________________________________________________________ 

Number Street   City   Zip  Assessor’s Parcel Number 

Appellant’s Information       Applicant’s Information (__ check if same as Appellant) 

Name:          Name:   

Mailing Address:         Mailing Address:   

Telephone:         Telephone  

Subject of Appeal 

Approve      Deny 

Variance Application No.* _______________ 

Conditional Use Permit No. _______________ 

Director Review and Approval Application No._________ 

Tentative Tract Application No.___________ 

Amendment Application No.___________ 

Amendment to Text Application No.______________ 

Other: _______________________________________ 

Date of Planning Commission Action_____________________ 

Reason(s) for Appeal (Attach additional sheets if necessary) 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

_________________________________________________ 

Appellant’s Signature 

* Fresno County Zoning Ordinance§ 877(c) requires that any appellant, other than the applicant, County 
Department Director, or Board of Supervisors member, must be a property owner within a certain distance from 
the Variance Application property. The Department of Public Works and Planning will verify that the ordinance 
requirements are met. If the requirements are not met, the appeal fee will be returned and no date for appeal 
hearing before the Board of Supervisors will be set.

Please return completed form to Clerk of the Board, 2281 Tulare Street, Room 301, Fresno, CA  93721. 
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