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APPEAL FORM 
 

You may complete this form if you wish to appeal a decision of the Community Development Director or 

Planning Commission or you may submit a letter containing information in accordance with Section 17.06.150 

of the Foster City Municipal Code. 

 

Please note: All appeals must be filed within ten (calendar) days after the decision of the Community 

Development Director or Planning Commission.  The appeal must be in writing and must provide 

information addressing all of the items below to be considered complete.  The required appeal fee as 

adopted by the City Council must accompany an appeal to the Planning Commission of a decision of the 

Community Development Director (Planning Director) or an appeal to the City Council of a decision of 

the Planning Commission or it will be considered incomplete.  Prior to submitting your appeal, please 

check with staff regarding the amount of the appeal fee due.  
 

1.  Appellant ___________________________________________________________________________ 

 

 (Your name, phone # __________________________________________________________________ 

 

 and address) _________________________________________________________________________ 

 

2.  Address of project ____________________________________________________________________ 

 

3.  Brief project description _______________________________________________________________ 

 (Improvement requested by property owner) 

 

4.  Brief description of decision being appealed ________________________________________________ 

 

5.  Relief or action sought _________________________________________________________________ 

 (Reversal of decision or change in conditions of approval, etc.) 

 

6.  Basis for the appeal. (A) List all findings made by the Planning Director or Planning Commission in the 

decision you are appealing. (B) Provide a written statement indicating which findings you contend were 

made in error and why. You may attach other sheets. Please attach all documentation supporting your 

request.  

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 

        ______________________________ 

        Signature 

 

        ______________________________ 

        Date 

 

Attachment:  Section 17.06.150 of the Foster City Municipal Code 
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