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According to the Yolo County Code, I request my appeal to be heard by the 

Yolo County Planning Commission (Title 8, Chapter 2). 

Please state requested action: 

All appeals from decisions of the Planning Commission must be filed no later than 15 calendar days 
from the day of the dec is ion or  hearing along with a filing fee of $1,249.74 (please make 
check or money order payable to Yolo County). After you have made your application for an 
appeal, staff will place your appeal on the agenda at the earliest possible legal date and will 
prepare a brief report to accompany your appeal. The more information you can provide, the more 
complete your appeal will be at the time it is heard. 

Please submit your appeal to: 
Yolo County Department of 

Community Services 
 292 W. Beamer Street 
Woodland, CA 95695 

  



Location (street address, general location, etc.): 

Assessor’s Parcel Number(s): 

Please state in detail the reason for the appeal. (Attach additional sheets if necessary): 
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