
STATE OF CALIFORNIA — NATURAL RESOURCES AGENCY GAVIN NEWSOM, GOVERNOR 

CALIFORNIA COASTAL COMMISSION 
SOUTH COAST DISTRICT OFFICE 
301 E. OCEAN BLVD., SUITE 300 
LONG BEACH, CA 90802 
(562) 590-5071 
SOUTHCOAST@COASTAL.CA.GOV

APPEAL FORM 

Appeal of Local Government Coastal Development Permit 

Filing Information (STAFF ONLY) 

District Office:  South Coast 

Appeal Number: _______________________ 

Date Filed: ___________________________ 

Appellant Name(s): _________________________________________________ 

APPELLANTS 

IMPORTANT. Before you complete and submit this appeal form to appeal a coastal 
development permit (CDP) decision of a local government with a certified local coastal 
program (LCP) to the California Coastal Commission, please review the appeal 
information sheet. The appeal information sheet describes who is eligible to appeal 
what types of local government CDP decisions, the proper grounds for appeal, and the 
procedures for submitting such appeals to the Commission. Appellants are responsible 
for submitting appeals that conform to the Commission law, including regulations. 
Appeals that do not conform may not be accepted. If you have any questions about any 
aspect of the appeal process, please contact staff in the Commission district office with 
jurisdiction over the area in question (see the Commission’s contact page at 
https://coastal.ca.gov/contact/#/).  

Note regarding emailed appeals. Please note that emailed appeals are accepted 
ONLY at the general email address for the Coastal Commission district office with 
jurisdiction over the local government in question. For the South Coast district office, 
the email address is SouthCoast@coastal.ca.gov. An appeal emailed to some other 
email address, including a different district’s general email address or a staff email 
address, will be rejected. It is the appellant’s responsibility to use the correct email 
address, and appellants are encouraged to contact Commission staff with any 
questions. For more information, see the Commission’s contact page at https://
coastal.ca.gov/contact/#/). 
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1. Appellant information1

Name:  _____________________________________________________ 

Mailing address:  _____________________________________________________ 

Phone number:  _____________________________________________________ 

Email address:  _____________________________________________________ 

How did you participate in the local CDP application and decision-making process? 

   Did not participate      Submitted comment      Testified at hearing     Other  

Describe:  ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

If you did not participate in the local CDP application and decision-making process, 
please identify why you should be allowed to appeal anyway (e.g., if you did not 
participate because you were not properly noticed). 

Describe:  ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

Please identify how you exhausted all LCP CDP appeal processes or otherwise identify 
why you should be allowed to appeal (e.g., if the local government did not follow proper 
CDP notice and hearing procedures, or it charges a fee for local appellate CDP 
processes). 

Describe:  ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________

1 If there are multiple appellants, each appellant must provide their own contact and participation 
information. Please attach additional sheets as necessary. 
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2. Local CDP decision being appealed2

Local government name: __________________________________ 

Local government approval body: __________________________________ 

Local government CDP application number: __________________________________ 

Local government CDP decision:       CDP approval             CDP denial3 

Date of local government CDP decision: __________________________________ 

Please identify the location and description of the development that was approved or 
denied by the local government. 

Describe:  ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

2 Attach additional sheets as necessary to fully describe the local government CDP decision, including a 
description of the development that was the subject of the CDP application and decision. 

3 Very few local CDP denials are appealable, and those that are also require submittal of an appeal fee. 
Please see the appeal information sheet for more information. 
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3. Applicant information

__________________________________ Applicant name(s): 

Applicant Address: 
__________________________________ 
__________________________________

4. Grounds for this appeal4

For appeals of a CDP approval, grounds for appeal are limited to allegations that the 
approved development does not conform to the LCP or to Coastal Act public access 
provisions. For appeals of a CDP denial, grounds for appeal are limited to allegations 
that the development conforms to the LCP and to Coastal Act public access provisions. 
Please clearly identify the ways in which the development meets or doesn’t meet, as 
applicable, the LCP and Coastal Act provisions, with citations to specific provisions as 
much as possible. Appellants are encouraged to be concise, and to arrange their 
appeals by topic area and by individual policies.  

Describe:  ____________________________________________________________

 ____________________________________________________________

 ____________________________________________________________

 ____________________________________________________________

 ____________________________________________________________

 ____________________________________________________________

 ____________________________________________________________

 ____________________________________________________________

 ____________________________________________________________

 ____________________________________________________________

 ____________________________________________________________

 ____________________________________________________________

4 Attach additional sheets as necessary to fully describe the grounds for appeal. 



6. Appellant certification5

I attest that to the best of my knowledge, all information and facts in this appeal are 
correct and complete. 

Print name_____________________________________________________________ 

Signature 

Date of Signature  _______________________ 

7. Representative authorization6

While not required, you may identify others to represent you in the appeal process. If 
you do, they must have the power to bind you in all matters concerning the appeal. To 
do so, please complete the representative authorization form below and check this box 
to acknowledge that you have done so.   

I have authorized a representative, and I have provided authorization for them on 
the representative authorization form attached.

5 If there are multiple appellants, each appellant must provide their own certification. Please attach 
additional sheets as necessary. 

6 If there are multiple appellants, each appellant must provide their own representative authorization form 
to identify others who represent them. Please attach additional sheets as necessary. 
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5. Identification of interested persons

On a separate page, please provide the names and contact information (i.e., mailing 
and email addresses) of all persons whom you know to be interested in the local CDP 
decision and/or the approved or denied development (e.g., other persons who 
participated in the local CDP application and decision making process, etc.), and check 
this box to acknowledge that you have done so.   

 Interested persons identified and provided on a separate attached sheet 



GAVIN NEWSOM, GOVERNORSTATE OF CALIFORNIA - NATURAL RESOURCES AGENCY 

CALIFORNIA COASTAL COMMISSION 
455 MARKET STREET, SUITE 300 
SAN FRANCISCO, CA 94105-2219 
VOICE (415) 904-5200 
FAX (415) 904-5400  

DISCLOSURE OF REPRESENTATIVES 

If you intend to have anyone communicate on your behalf to the California Coastal 
Commission, individual Commissioners, and/or Commission staff regarding your coastal 
development permit (CDP) application (including if your project has been appealed to the 
Commission from a local government decision) or your appeal, then you are required to 
identify the name and contact information for all such persons prior to any such 
communication occurring (see Public Resources Code, Section 30319). The law provides 
that failure to comply with this disclosure requirement prior to the time that a 
communication occurs is a misdemeanor that is punishable by a fine or imprisonment and 
may lead to denial of an application or rejection of an appeal.  

To meet this important disclosure requirement, please list below all representatives who 
will communicate on your behalf or on the behalf of your business and submit the list to the 
appropriate Commission office. This list could include a wide variety of people such as 
attorneys, architects, biologists, engineers, etc. If you identify more than one such 
representative, please identify a lead representative for ease of coordination and 
communication. You must submit an updated list anytime your list of representatives 
changes. You must submit the disclosure list before any communication by your 
representative to the Commission or staff occurs. 

Your Name   _________________________________________________ 

CDP Application or Appeal Number ____________________________________ 

Lead Representative 

Name  __________________________________________________________________________________
Title     __________________________________________________________________________________ 
Street Address.  ______________________________________________________________________ 
City _____________________________________________________________________________________ 
State, Zip  _____________________________________________________________________________ 
Email Address   _______________________________________________________________________ 
Daytime Phone  _______________________________________________________________________ 

Your Signature   __________________________________________________         

Date of Signature ________________________ 
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Additional Representatives (as necessary) 

Name  __________________________________________________________________________________
Title     __________________________________________________________________________________ 
Street Address.  ______________________________________________________________________ 
City _____________________________________________________________________________________ 
State, Zip  _____________________________________________________________________________ 
Email Address   _______________________________________________________________________ 
Daytime Phone  _______________________________________________________________________ 

Name  __________________________________________________________________________________
Title     __________________________________________________________________________________ 
Street Address.  ______________________________________________________________________ 
City _____________________________________________________________________________________ 
State, Zip  _____________________________________________________________________________ 
Email Address   _______________________________________________________________________ 
Daytime Phone  _______________________________________________________________________ 

Name  __________________________________________________________________________________
Title     __________________________________________________________________________________ 
Street Address.  ______________________________________________________________________ 
City _____________________________________________________________________________________ 
State, Zip  _____________________________________________________________________________ 
Email Address   _______________________________________________________________________ 
Daytime Phone  _______________________________________________________________________

Name  __________________________________________________________________________________
Title     __________________________________________________________________________________ 
Street Address.  ______________________________________________________________________ 
City _____________________________________________________________________________________ 
State, Zip  _____________________________________________________________________________ 
Email Address   _______________________________________________________________________ 
Daytime Phone  _______________________________________________________________________ 

Your Signature_______________________________________________         

Date of Signature ________________________ 
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