
DARCIE ANTLE 
CLERK OF THE BOARD 

COUNTY OF MENDOCINO 
Board of Supervisors 

501 Low Gap Rd. Room 1010 Email: bos@mendocinocounty.gov Office: (707) 463-4221 
Ukiah, CA 95482 Website: www.mendocinocounty.gov Fax: (707) 463-5649 

PLANNING APPEAL FORM 

Appeals must be submitted to the Clerk of the Board's Office within the designated appeal period, which is 10 
days from the date of the hearing. Please note that postmarks will not be accepted. Applicants are required to 
confirm the applicable fee amounts with the Planning and Building Services Department prior to submitting the 
appeal. The appeal form and a check in the appropriate amount must be submitted together in order for the appeal 
form to be deemed valid. Please make all checks payable to “County of Mendocino” and return to: 

Mendocino County Clerk of the Board 
501 Low Gap Road, Room 1010 
Ukiah, CA. 95482 

APPLICANT INFORMATION: 

Date Appeal Submitted: __________________  Appeal Fee: $_________________________ 
Verified  Receipt Generated

Name: ________________________________             Phone Number: _______________________ 

Mailing Address: __________________________________________________________________ 

CASE INFORMATION:  

Case No: _____________________________   Hearing Date: ________________________ 

Heard by:  Planning Commission  Mendocino Historical Review Board 

 Zoning Administrator      Coastal Permit Administrator 

 Administrative (Planning)  Other: ______________________________ 

BASIS FOR APPEAL: 
Please provide sufficient detail to describe the nature of the appeal. Letters describing the appeal may also be 
attached.    

________________________________ 
Signature 

Check Here if Basis for Appeal is Continued on Next Page



BASIS FOR APPEAL (continued, if needed): 
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