
APPEAL OF CEDD

COMMUNITY AND ECONOMIC DEVELOPMENT DEPARTMENT

PLANNING DIVISION

P.O. Box 1609, Mammoth Lakes, CA 93546

Phone: (760) 965-3630 Fax: (760) 934-7493

www.townofmammothlakes.ca.gov

APPEAL OF DECISION OF COMMUNITY AND ECONOMIC DEVELOPMENT DIRECTOR
(Municipal Code Section 17.104)

This form must be filed within fifteen (15) days of the stated action in order to be valid.

APPLICATION NUMBER APPEALED ________________

DATE OF STATED ACTION ______________________

APPELLANT’S NAME ________________________________________________

ADDRESS ________________________________________________

________________________________________________

APPEAL FEE: See Community and Economic Development Department Fee Schedule

Action taken by the Community and Economic Development Director which is being appealed:

_____ Denial _____ Approval with Conditions
(Attach a copy of conditions

_____ Approval and indicate those you wish
waived or modified.)

What is being appealed?

Rationale for Appeal (use additional sheets if necessary):

I certify that I am the: __Legal Owner __Authorized Legal Agent __Other Interested Party

______________________ ___________________________________________
Date Signature of Appellant
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