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Request for Continuance - Conditional Use Appeal Hearing 
 

Continuance requests are contingent upon approval by the Board of Supervisors. On the day of 
the appeal hearing, if a motion is entertained to continue the hearing to a date certain, public 
comment will be take on the continuance only, and full presentations and discussion will be 
made at the future hearing.  

 
 
Name: ______________________________________     
 
(Check one) 

   Appellant     Project Sponsor   
   Other____________________      Department____________________ 

 
 
Project Address: ______________________________________________________________ 
 
Date of Scheduled Appeal Hearing:  
Pursuant to Planning Code, Section 308.1(f), I request a continuance of the appeal hearing for 
above-mentioned proposed project for these suggested dates: ___________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
If the hearing is requested to be continued past the 90-day deadline for a Board decision on this 
appeal, pursuant to Planning Code, Section 308.1, all parties (Appellant(s) and Project 
Sponsor(s)) must agree to waive the required hearing/action deadlines around this Conditional 
Use appeal. 
 
   I agree to waive the required around this Conditional Use appeal.  
 
   I do not agree to waive the required around this Conditional Use appeal.  
 
Additional Comments: ___________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Signature: _________________________________ Date: _______________________________ 

Katelin Holloway

524-526 Vallejo Street San Francisco, CA 94133

March 10, 2026

02/10/2026

February 10, 2026
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