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 APPLICATION 
 PLANNING  

 

CHECK ONE OR MORE, AS APPLICABLE 
 

 Environmental Review  Planned Unit District 
 Variance  Rezoning 
 Land Use Permit  Tentative Subdivision Map (5+ Lots) 
 Development Plan  Tentative Parcel Map (1-4 Lots) 
 Sign Permit  General Plan Amendment 
 Tree Removal  Conceptual Review 

   (Downtown Business District Areas 1, 2, 2a, 3, 4, and 11) 

 Other ___________________________________________________________________________  
 
APPLICANT REQUIRED INFORMATION 
________________________________________________________________ _____________________ 
Assessor's Parcel No(s) Date 

_______________________________________________________________________________________ 
Property's Address 

________________________________________________________________ _____________________ 
Property Owner(s) Phone 

_______________________________________________________________________________________ 
Owner's Address 

________________________________________________________________ _____________________ 
Applicant (if different than owner) Phone 

_______________________________________________________________________________________ 
Applicant's Address 

_______________________________________________________________________________________ 
Email 

________________________________________________________________ _____________________ 
Designated representative      applicant(s) /  owner(s) (ONE ONLY) Phone 

_______________________________________________________________________________________ 
Name of Project (if applicable) 

_______________________________________________________________________________________ 
Type of Use Proposed (office, residential, etc.) 
 
  _________________ ___________________ ____________________ 
Size of Property: Acres                        or Sq. Feet Number of Lots 
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Total Existing Impervious Area of Site (Sq. Ft.):  
  

Total New Impervious Area of Site (Sq. Ft.):  
(Sum of current pervious areas that will be covered with new impervious surfaces)  

Total Replaced Impervious Area of Site (Sq. Ft.):  
(Sum of currently impervious areas that will be covered with new impervious surfaces)  

Total Post-Project Impervious Surface Area (Sq. Ft.):  
 
Runoff Reduction Measures Selected (check one or more): 
  Disperse runoff to vegetated area  Pervious pavement 
  Cisterns or Rain Barrels  Bioretention Facility or Planter Box 
 
Describe Proposal: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reason for Request (attach separate sheets if needed): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Authorized Signature: _____________________________  Owner    Applicant 
 
(Note: if applicant signs, an authorization signed by owner must be attached) 
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