APPLICATION FOR HERITAGE PRESERVATION COMMISSION HEARING
DEPARTMENT OF COMMUNITY DEVELOPMENT, PLANNING DIVISION

ASSESSOR'S PARCEL NUMBER

PLEASE TYPE OR PRINT LEGIBLY (PRESS HARD)
ADDRESS OF PROPERTY

PROPERTY Name

OWNER Address City Zip
Phone (Bus.) () (Home) ()

APPLICANT Name
Address City Zip
Phone (Bus.) () (Home) ()

CONTACT Name

PERSON Address City Zip
Phone (Bus.) () (Home) ()
E-mail Fax( )

SUMMARIZE YOUR PROPOSAL.:

I certify that the above information is true and that any submitted material, statements or plan designs are correct to
the best of my knowledge. If the application is approved, | agree to conform to all relevant portions of the Sunnyvale
Municipal Code and the conditions of approval of this application. | understand that any fees are not refundable.

Property Owner's Name (Print) Property Owner's Signature Date
‘OFFICE USE ONLYV Account No.  Project Number:
| FEE W LEL
I Landmark Alterauon Permut ; WEs e $ 799106-1352 Related Fne.
‘O Heritage Landma Designation (No Fee) . -0- ’ i
it'.l Addltiontto" ultural Resources Inventory (No Fee) ‘ y -0-

799106-1654

E]Eriy Assessment O EIRPrep 4
‘ . 1799106-1654 -

v.initial Study

Rev. (08/02)

(Distribution: White - Planning; Canary - Applicant; Pink - Revenue; Golden Rod - One Stop)



