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City of Calistoga By
Appeal Application Form Appeal Fee Receipt No.

A copy of the City's Municipal Code excerpt regarding appeals and the appeals procedure summary is attached.
The fee to file an appeal is $200.00 and must accompany this form.
Appeals must be filed with the City Clerk within ten (10) calendar days of the action.

Appeals must address issues raised or decisions made.
In order for your appeal to be determined to be complete this form must be filled out entirely.

Appellant Information ~ (Please Print)

Appellant Name

Appellant Address City State/Zip Code
Appellant Phone Fax Email
Representative Address City State/Zip Code
Representative Phone Fax Email

I/We the undersigned do hereby appeal the decision of the:

Planning Commission Building Standards Advisory and Appeals Board
Department Director or Department Staff Other
Regarding:
(Title of project or application)
Located at:
(Address)
Made on:

(Date decision was made)

The facts of the case and basis for the appeal are: (Additional sheets may be attached)

I/We request that the City Council take the following specific action(s): (Additional sheets may be attached)

Signed:

(Signature) (Date)

(Signature) (Date)




APPEALS TO THE CITY COUNCIL
CALISTOGA MUNICIPAL CODE CHAPTER 1.20

1.20.020 General provisions.
A. Application.

1. An appeal application shall be filed in writing, set forth the specific grounds for the appeal, and be signed by the
appellant.

2. The appeal application shall be accompanied by a nonrefundable processing fee, as set by resolution of the City
Council from time to time.

B. Filing.
1. An appeal to the City Council or City Manager shall be filed with the City Clerk.

2. An appeal to the Planning Commission or Building Standards Advisory and Appeals Board shall be filed with the
Planning and Building Director.

C. Deadline.

1. Anappeal shall be made within 10 days of the action or decision for which the appeal is made, unless another time
is specifically provided by the appeals provisions of the applicable chapter.

2. If the deadline for the prescribed appeal time is on a weekend or a City holiday, the deadline is extended to the next
business day of the City.

D. Hearing Notice. Public notice of an appeal hearing shall be given in accordance with the California Government Code
and shall include the provision of notice to the appellant.

1.20.030 Appeals to the City Council.
A. Setting of Appeal Hearing.

1. Upon receipt of an appeal application, the City Clerk shall set the appeal for a public hearing on the agenda of the
next available Council meeting, but no sooner than 10 days after the day of filing the appeal application, or later
than 90 days after the day of filing the appeal application, unless otherwise provided by the applicable appeal
procedure.

2. All appeals from decisions of the Planning Commission shall be considered by the Council within 30 days after the
filing of the notice of appeal, unless the appellant consents to a continuance. All other types of appeals shall be
considered within any time frame stipulated by the applicable appeal procedure.

B. Council Action.

1. Atthe appeal hearing, the Council shall consider the grounds for the appeal, as submitted by the appellant. The
Council may affirm, overturn or modify the initial decision of the administrative official or decision-making body, or
refer the matter back to the official or body with direction for reconsideration.

2. The findings of the Council shall be final and conclusive and shall be served on the appellant in the manner
prescribed in this code for service of notice.

C. Amounts Owed. Any amount found to be due to the City shall be immediately due and payable upon the service of
notice of the appeal decision of the Council.
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