APPEAL TO THE BOARD OF SUPERVISORS
COUNTY OF SANTA BARBARA

Submit to: Clerk of the Board
County Administration Building
105 E. Anapamu Sreet, Suite 407
Santa Barbara, CA 93101

RE: Project Title. MIRAMAR BEACH RESORT & BUNGALOWS PROJECT

Case Number 07RVP-00000-00009,07CUP-00000-00045,07CUP-00000-00046,07CUP-00000-
00047,08CUP-00000-00005,08G0OV- OOOOO 00017 ,08CDP- OOOOO 00054,08EIR- UUUUU 00003
Tract/ APN Number APN 009-371-004,009- 371 003,009-372-001, 009 333-010,009-010-002

Date of action taken by Planning Commission, Zoning Administrator, or Surveyor OCtober 8, 2008
' : Montecito Plannlng Comm1551on

1 hereby appeal the @pproval w conditns ofthe Montecito Planning Commission
(approval/ approval with conditions/ or denial) (Planning Commission/ Zoning Administrator/ or County Surveyor )

Please state specifically wherein the decision of the Planning Commission, Zoning Administrator, or Surveyor is not in accord
with the purposes of the appropriate zoning ordinance (one of either Articles L, II, III, or IV), or wherein it is claimed that there
was an error or an abuse of discretion by the Planning Commission, Zoning Administrator, or Surveyor. {References. Article I,
21-71.4; Article I1 35-182.3, 2; Article Il 25-327.2, 2; Article IV 35-475.3, 2}

Attach additional documentation, or state below the reason(s) for this appeal.
Please see attached correspondence from Coast Law Group LLP, dated

October 20, 2008

Specific conditions being appealed are:
Please see attached correspondence from Coast Law Group LLP, dated

October 20, 2008

Name of Appellant (please print): _CTTTZENS PLANNING ASSQCIATION

Address: 916 Anacapa Street
(Street, Apt #)

Santa Barbara, CA 93101 805.966.3979
(City/ State/ Zip Code) (Telephone)
Coast Law Group, 169 Saxony Rd. Ste 204, Encinitas, CA 92024, 760.942.8505
Appellant is (check one): Applicant _____ Agent for Applicant _y  Third Party x  Agent for Third Party

Fee$ {Fees are set annually by the Board of Supervisors. For current fees or breakdown, contact Planning &
Development or Clerk of the Board. Check should be made payable “County of Santa Barbara™.}

No fee; proje ithin Coastal Zone
Date: [5[ ,ZQI Z6_8

Hearing set for: Date Received: By: File No.

Signature:
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