
Revised 6/2016 

 
 

 
Planning Department 

30001 Ladyface Court, Agoura Hills, CA 91301   Phone (818) 597-7339 / Fax (818) 597-7352   www.ci.agoura-hills.ca.us 
 

APPEAL APPLICATION 
 

 
NAME              ............................................................................................................................. 
 
ADDRESS        ............................................................................................................................ 
 
PHONE NO      ............................................................................................................................ 
 
CASE NO.       ............................................................................................................................. 

 
APPEAL TO:                                    

 
 PLANNING COMMISSION  

 CITY COUNCIL   
  

Applications for appeals must be filed within fifteen (15) days from the date of the Planning 
Director’s or Planning Commission’s decision.  This application, along with the appropriate 
filing fee, should be submitted to the Planning Department.  As part of the appeal, applicants 
should be prepared to provide the department with additional sets of project plans and other 
pertinent materials. 
 
Below, please explain the reasons for the appeal or attach a letter to the application 

 
...................................................................................................................................................... 
 
...................................................................................................................................................... 
 
...................................................................................................................................................... 
 
...................................................................................................................................................... 
 
...................................................................................................................................................... 
 
 
Signature of the Appellant(s):    ....................................................................................... 

 
 
 
 
 

RECEIVED DATE: ___________________________ 

http://www.ci.agoura-hills.ca.us/
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