
  

  

 

CITY OF AUBURN  

PLANNING COMMISSION 

APPEAL  

City Clerk’s Office  

1225 Lincoln Way, Room 9 

Auburn, CA 95603  

(530) 823-4211 Ext. 112  

(Use Permit, Subdivision map, etc)  

Project Location: _________________________________________________________  

Assessor’s Parcel Number: _________________________________________________ 

Mailing Address:_________________________________________________________ 

Phone: _________________________ Email:__________________________________  

 

Signature of Appellant                               Date  

The Auburn Municipal Code, Chapter 162, provides that any person not satisfied with an 

action of the Auburn Planning Commission may appeal said action to the City Council. 

Such appeal shall be made by filing a written application with the City Clerk’s Office 

within ten (10) calendar days after the decision of the Planning Commission. Said 

written application shall specify the particular action or decision, or portion thereof, which 

is being appealed, and shall describe the reasons for the appeal, and should include 

suggested remedies. Return completed application, along with fee of $100.00 to:  

APPEAL APPLICATION  

I, ______________________________________________________________________ 

(Printed Name of Appellant) 

Hereby appeal the below noted action (s) of the Auburn Planning Commission:  

Date of Planning Commission Action: ________________________________________ 

Project Name/Application No. (s): ___________________________________________  

 

____________________________________________________________________ 

 

For City Staff Use Only  

Date:__________ Receipt No. ____________ Received by:__________________ Fee Paid:___________  



 
 
 
 

Planning Commission Action/Condition: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Reason for Appeal: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Suggested Remedy: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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