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DISCRETIONARY REVIEW PUBLIC (DRP) 
APPLICATION PACKET

Pursuant to Planning Code Section 311, the Planning Commission may exercise its power of 
Discretionary Review over a Project Application. 

For questions, you can call the Planning counter at 628.652.7300 or email pic@sfgov.org where 
planners are able to assist you.

Please read the Discretionary Review Guidelines carefully before the application form is completed.

Español: Si desea ayuda sobre cómo llenar esta solicitud en español, por favor llame al 628.652.7550. 
Tenga en cuenta que el Departamento de Planificación requerirá al menos un día hábil para 
responder.

中文: 如果您希望獲得使用中文填寫這份申請表的幫助，請致電628.652.7550。請注意，規劃部
門需要至少一個工作日來回應。

Filipino: Kung gusto mo ng tulong sa pagkumpleto ng application na ito sa Filipino, paki tawagan ang 
628.652.7550. Paki tandaan na mangangailangan ang Planning Department ng hindi kukulangin sa 
isang araw na pantrabaho para makasagot. 

WHAT TO SUBMIT: 
 ☐ One (1) complete application signed.

 ☐ A Letter of Authorization from the DR requestor giving you permission to communicate with the
Planning Department on their behalf, if applicable.

 ☐ Photographs or plans that illustrate your concerns.

 ☐ Related covenants or deed restrictions (if any).

HOW TO SUBMIT: 
To file your Discretionary Review Public application, please email the completed application to 
cpc.intake@sfgov.org. 

Once the Department reviews the application for completeness, you will receive an email with information 
on how to pay for the application fee. Please refer to the Planning Department Fee Schedule available at 
www.sfplanning.org. For questions related to the Fee Schedule, you can call the Planning counter at 
628.652.7300 or email pic@sfgov.org where planners are able to assist you.
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DISCRETIONARY REVIEW PUBLIC (DRP) 

PROJECT APPLICATION RECORD NUMBER (PRJ)

Discretionary Review Requestor’s Information

Name: 

Address: 

Email Address: 

Telephone: 

Please Select Billing Contact:   Applicant   Other (see below for details)

Name:  _________________________  Email:  _______________________________ Phone:  ____________________

Information on the Owner of the Property Being Developed

Name:   

Company/Organization: 

Address: 

Email Address: 

Telephone: 

Property Information and Related Applications
Project Address: 

Block/Lot(s): 

Project Application No (PRJ or PRL): 

APPLICATION

ACTIONS PRIOR TO A DISCRETIONARY REVIEW REQUEST

PRIOR ACTION YES NO

Have you discussed this project with the permit applicant?

Did you discuss the project with the Planning Department permit review planner?

Did you participate in outside mediation on this case? (including Community Boards)
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Changes Made to the Project as a Result of Mediation
If you have discussed the project with the applicant, planning staff or gone through mediation, please 
summarize the result, including any changes that were made to the proposed project.

DISCRETIONARY REVIEW REQUEST
In the space below and on seperate paper, if necessary, please present facts sufficient to answer each question.

1. What are the reasons for requesting Discretionary Review?  The project meets the standards of the 
Planning Code and the Residential Design Guidelines.  What are the exceptional and extraordinary 
circumstances that justify Discretionary Review of the project?  How does the project conflict with the 
City’s General Plan or the Planning Code’s Priority Policies or Residential Design Guidelines?  Please 
be specific and site specific sections of the Residential Design Guidelines.

2. The Residential Design Guidelines assume some impacts to be reasonable and expected as part of 
construction.  Please explain how this project would cause unreasonable impacts.  If you believe your 
property, the property of others or the neighborhood would be unreasonably affected, please state 
who would be affected, and how.

3. What alternatives or changes to the proposed project, beyond the changes (if any) already made would 
respond to the exceptional and extraordinary circumstances and reduce the adverse effects noted 
above in question #1?
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DISCRETIONARY REVIEW REQUESTOR’S AFFIDAVIT
Under penalty of perjury the following declarations are made:

a) The undersigned is the DR requestor or their authorized representation.

_______________________________________________________  ________________________________________
Signature         Name (Printed)

___________________________   ___________________   ________________________________________
Relationship to Requestor    Phone    Email
(i.e. Attorney, Architect, etc.)

For Department Use Only

Application received by Planning Department:

By:           Date:       
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