Exhibit A

CITY OF Development Services

Planning Bureau
411 West Ocean Boulevard, 2nd Floor, Long Beach, CA 90802

562.570.6194

Application For Appeal

An appeal is hereby made to Your Honorable Body from the decision of the

(O Site Plan Review Committee - i o0 —
Zoning Administrator e 5\"?-?(— H ‘fd CoA N 9 2"\"\
Planning Commission

O Cultural Heritage Commission

n
Which was taken on the [5+ day of @C:}i@ 0 , 20 1C\ .

Project Address: 2206 E. 2nd Street, Long Beach CA

I/We, your appellant(s), hereby respectfully request that Your Honorable Body reject the decision
and . Approve / J Deny the application or permit in question.

ALL INFORMATION BELOW IS REQUIRED

Reasons for Appeal: ] do not agree with the city's decision to deny my request for a certificate of
appropriateness. The building in question was built outside of the period of significance

and has never been a contributing factor to the historical significance of the district.

Furthermore, the building is located behind a two story residence and is not noticeable from the street,
The windows that were replaced, were chosen because they most resembled the windows

that were not replaced. Similar windows are also found on the residences directly to the south and east.

It is my opinion that the windows that were replaced do not in anyway adversely affect an
significant historical, cultural, architectural or aesthetic nature of the district.

Appellant Name(s): Edward Armold
Organization (if representing)

Address: 25 Laguna Place
City Long Beach /' State CA ZIP 90803  Phone (562) 881-3170

Slgnaturegl/ﬂ//é/’/é / Date 2//7//22)

e A separa‘fe appeal form is reqwred for each appellant party, except for appellants from the
same address, or an appellant representing an organization.

e Appeals must be filed within 10 days after the decision is made (LBMC 21.21.502).

e You must have established aggrieved status by presenting oral or written testimony at the
hearing where the decision was rendered; otherwise, you may not appeal the decision.

e See reverse of this form for the statutory provisions on the appeal process.
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