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APPLICANT INFORMATION:

Applicant(s) Name: Phone:
Applicant’s Mailing Address: State: Zip:
Fax: Cell Phone:

E-Mail Address: Alt Phone:

Owner (s) Name:

Owner (s) Name:

Treasurer signature:

PRIOR APPLICATION INFORMATION:

L] Special Use Permit L] Conditional Use Permit
] Variance ] Tentative Map

Date of Original Application:

Type of use requested:

Prior Application File Name:

Current Zoning: Master Plan Designation:

Site Address: Address verified? Yes / No
Water/ sewer provider: Fire District:

Power: Communications:

Planning Overlays: FEMA:

SITE VISITATION: Signature on this Application provides permission for site visitation by County
representatives to review your request.. It must be signed by the owner of the property and attested
to in the affidavit of ownership and verified by the assessor’s office.
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REQUIRED DOCUMENTATION WORKSHEET

FEES: See county fee schedule

Date filed Date completed Meeting Date

Required Information Where Do | Find It?
Past Action File verification Planning Office
Parcel Number(s) Assessor’s Office

Owner’s Affidavit (page 3 of this application) Complete and notarize

Request for continuance documentation (below)

DESCRIPTION OF WHY CONTINUANCE 1S NECESSARY:

WHAT DOCUMENTATION HAS BEEN SUBMIITED TO VERIFY YOUR REQUEST?

PLEASE NOTE!! Applicants should understand that applying for a continuance does not
guarantee your request will be granted. No refunds are available from a denied request.

All Documentation must be in the Planning Office 3 weeks before the next scheduled
Planning Commission Meeting, please review the planning deadline calendar in the Planning
Commission Office or on county website.

Applicant or authorized representative must attend the Planning Commission
meeting for approval of application.




