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PLANNING APPLICATION FORM 
 

APPLICATION TYPE:     PROJECT NO.:      
 

 ___ Design Review    ___ Subdivision 

 ___ Sign     ___ Planned Unit Development 

 ___ Conditional Use Permit    ___ Zoning Amendment 

 ___ Temporary Use Permit    ___ General Plan Amendment 

 ___ Exception     ___ Sidewalk Cafe 

 ___ Variance      ___ Other: __________________   

___ Zoning Compliance Review  ___ Noticing 

 

 

 

PROJECT NAME:          FEE: $     

 

PROJECT ADDRESS OR APN(S):           

 

PARCEL/LOT SIZE:             

 

BUILDING SQUARE FOOTAGE:           

 

PRIOR USES OF BUILDING:           

 

PROJECT DESCRIPTION 

 

PROPOSED USES:             

 

PROPOSED SQUARE FOOTAGE:           

 

PARKING PROVIDED:            

 

PROJECT INFORMATON:          ______ 

 

              

 

              

 

(Stamp Received) 
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CONTACT INFORMATION: 

 

Name:             _____ 

 

Address:            _____ 

 

City, State, Zip:           _____ 

 

Phone:       Email:       _____ 

 

Name:             _____ 

 

Address:            _____ 

 

City, State, Zip:           _____ 

 

Phone:       Email:       _____ 

 

Name and Role:           _____ 

 

Phone:       Email:       _____ 

 

 

 

I (We) certify under penalty of perjury that the foregoing is true and correct.  

 

                 __________________________  ______ , 20______. 

(month)    (day)          (year)  

        

             ___ 

       Applicant’s Signature(s) 

 

 

I (We), ________________________________, hereby verify under penalty of perjury that I (we) 

am (are) the owner(s) of property involved in this application; that I (we) join in said application, 

and that the statements and information contained herein are in all respects true and correct.  

     

             ___ 

       Property Owner’s Signature(s) 

 

FOR STAFF USE 

 

PROJECT NAME: _______________________________________________________________    

 

PROJECT NO.: ____________________   DATE RECEIVED: ____________________ 
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