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QUESTIONS?

Further information regarding Land Development permits and approvals can be obtained from the Planning
Division.  You can also contact the Inspection Services Division or Engineering Division with specific questions
regarding building permits, engineering requirements, and the like.

  

HOURS: Monday, Tuesday, Wednesday and Friday, 8:00 a.m. to 5:00 p.m.
Thursday 9:00 a.m. to 5:00 p.m.

LOCATION: Ventura City Hall, 501 Poli Street, Room 117

PHONE: (805) 654-7894 or (805) 654-7893

MAILING ADDRESS: P.O. Box 99, Ventura, CA  93002-0099

This document is available in alternate formats by calling the City of Ventura
Planning Division at 805/654-7894 or by contacting the California Relay Service.
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City of San Buenaventura
Planning Division

PLANNING COMMISSION APPLICATION
FOR APPEAL

Please answer all questions completely and accurately.  Additional sheets may be attached to the application to provide
any other information you feel may be relevant.

1. The application is for the purpose of appealing a decision for the following:

❏ Administrative Use Permit/Amendment

❏ Administrative Planned Development Permit/Amendment

❏ Administrative Variance/Amendment

❏ Director’s Permit

❏  Other

2. The decision being appealed was rendered on________________________________________________________

3. The matter being appealed was assigned the case number of____________________________________________

4. This appeal involves the following property_________________________________________________________
(give an exact address and Assessor’s Parcel Number)

5. The application was as follows (describe the application considered):______________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
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6. The decision reached was as
follows:______________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

7. Please state the grounds upon which this appeal is
based:________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

8. What action by the Planning Commission is
requested?______________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

9. Are you representing or connected with the original applicant?        Yes  ❏      No  ❏ (check one)

10. In accordance with the provisions of the City of San Buenaventura Ordinance Code, I hereby appeal the decision
described above.

     Appellant’s Name (please print)  Appellant’s Signature            Date

     Mailing Address (please print)

City                           State                  Zip Phone

11. List names and addresses of other people to receive a notice of the Planning Commission Public Hearing: (please print)

____________________________________________________________________________________________

____________________________________________________________________________________________


