City of Desert Hot Springs

11999 Palm Drive, Desert Hot Springs, CA 92240
www.cityofdhs.org « 760-329-6411 « Fax: 760-288-0639

APPLICATION FOR APPEAL OF FINDINGS, CONDITIONS, OR STAFF
DETERMINATION

This fillable application can be found on: FOR OFFICE USE ONLY

http://www.cityofdhs.org/Applications Case No.

Fee:

Related Apps:

Accepted By:

Applicant Name

Date

Street Address

City, State, Zip Code

Home Phone Mobile Phone
Work Phone Fax

E-Mail Address

Re: Case No.

APPEAL FEE:
See current schedule of development fees

To be filed with the Planning Department:

___ Conditional Use Permit __ ParcelMap
__ Home Occupation Permit __ Tract Map
__ Re-Ione/Pre-Zone __ Sign Permit
___ Plot Plan _ Variance
__ Environmental Assessment _ Ofther

Please state basis for appeal and include any supportive evidence. If applicable, indicate the number of
the specific condition(s) which is (are) being protested. In the case(s) of Tract Map Appeals/Parcel Map
Appeals, an 8%x11" reduction of the tentative map must be submitted with this appeal application.

Use additional sheets if necessary.

Signature of Applicant:

Date
Application for Appeal -1- 08/19/19
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