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Clerk’s Department
130 South Main Street
Lake Elsinore, CA 92530
P 951.674.3124
F951.471.1418

Name _Rrett Masters - Dream Center Lake €lsinor Phone (A5)) 23 Ue-3703
Address UH E. Pl & Apt./Ste.

City/State/Zip _Lake Elsinore CA A2520
Description _Appeal - Plannin@ Application No, PAR- 2022 -co\|

ACCOUNT ITEM DESCRIPTION QTY CODE AMOUNT
100-1100-4214  COPIES NUMBER OF PAGES: cP $
100-9999-4805  NOTARY SERVICES OR $
310-9999-4710  POSTAGE FM $
100-1100-4805  MISC REVENUE MR-Prompt ~ $
100-1100-4160  FILING FEE FF-Clerk $
100-1100-4224  APPEAL FEE \ | MR-Prompt $ 2l0.33
100-1100-4253  PASSPORT EXECUTION FEE PE $
100-1100-4253  PASSPORT PHOTO FEE PE $
100-1100-4254  CIVIL CEREMONIES WITNESS FEE CCW S
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Date Fee Paid:

City Clerk’s Office
130 S. Main Street, Lake Elsinore, CA
(951) 674-3124, Ext. 269

APPEAL OF PLANNING COMMISSION ACTION FORM

» Policy 100-8: The purpose of this Policy is to p'i'rdvide a standardized procedure for consideration of appeals from
Planning Commission decisions. Within 15 calendar days of a Planning Commission decision, any person may
appeal a decision to the City Council by filing this form and submitting a $210.33 fee. A copy of this policy is

attached with further important information.

Applicant Information

Name: DREAM CENTER LAKE ELSINORE / BRETT MASTERS Date: 02/19/24

Mailing Address: _114 E. PECK AVE.

Gy, LXEIESINORE State: CA Zip Code: 92530
Phone No.: 858-952-4024 Fax No.: E-Mail:  brett@dreamcenterlE.org

Subject of Appeal Information

Subject of Appeal: Dream Center - Ambassador Discipleship Center
PAR - 2022-0011
DREAM CENTER LAKE ELSINORE

Project No.(s):

Project Applicant:

Project Location: 164 S. MAIN STREET, LAKE ELSINORE, CA

Date of Planning Commission Action: 02/06/24

| the undersigned, hereby appeal the above action of approval/denial by the Lake Elsinore Planning
Commission, for the following reasons: (Please cite specific action being appealed.) Attach additional
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