
  REQUEST FOR DIRECTOR’S REVIEW 
 

 
 

 
 
 
 
Person Requesting Review: __________________________________  Phone: ________________ 

Address: _____________________________________Email: ______________________________ 
 
Property Owner: ______  Tenant: _____  Case #: ______________________ 
 
Address of alleged violation: _________________________________________________________ 
 
Date of Notice to Correct/Violation: ____________________________________________________ 
 
Please identify the code violation or interpretation you are contesting. Please provide relevant 
information and explain why the alleged violation or interpretation should be reconsidered. You 
may attach additional pages, if necessary. 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
I hereby request a review of alleged violation or interpretation by the Community Development Director. 
 
 
Signature of Appellant: _______________________________________ Date: ______________ 
 
Please return form to: City of San Luis Obispo, 

Community Development Department 
    919 Palm Street 

San Luis Obispo, CA 93401 
      or 
    Email: code@slocity.org  

 
 

COMPLETED FORM MUST BE RECEIVED BY THE COMMUNITY DEVELOPMENT 
DEPARTMENT WITHIN 5 DAYS OF THE DATE OF THE NOTICE TO CORRECT/VIOLATION. 


