
STANDARD APPLICATION FORM  
PLANNING DIVISION, COMMUNITY DEVELOPMENT DEPARTMENT 

  Revised 11/13 

PROJECT INFORMATION 
Project Address/Location 

 
Assessor’s Parcel Number (APN) 

Project Description 
 

PROPERTY OWNER APPLICANT 
Name 

 
Company 

Contact Person 

 
Contact Person 

Address 

 
Address 

City 

 
City 

State 

 
Zip State 

 
Zip 

Phone 

(         ) 

Email Phone 

(         ) 
Email 

Property Owner Signature                                               Date 

 
Applicant Signature                                               Date 

 

CHECK ALL APPLICABLE REQUESTS (OFFICE USE ONLY) 
STAFF LEVEL REVIEWS PUBLIC HEARING REVIEWS 

$________  SF/Duplex Design Review 
$________ 

 Zoning Administrator Review 

DR     UP      SDP     VAR Plan Review    Moffett Park $________  Large Family Child Care Home 

$________  Miscellaneous Plan Permit $________  Parcel Map 

$________  Preliminary Review $________ 
 Tentative Map   

Base Fee             Per Lot Fee          Mod. TM COAs          

$________ 
 Tree Removal Permit:  

None     w/ Certified Arborist Report    by PG&E 

$________ 

 

 Planning Commission Review 

DR     UP      SDP     VAR Plan Review    Moffett Park 

$________ 
 Signs:     

New (not MSP)       Temp.       MSP       Minor MSP mod.   
$________ 

City Council Review 

GPI     GPA/SP     Zoning Dist./Text     PD     HH/S per lot  

$________  Architectural Review, Landscaping, Parking & Lighting $________ 
 Heritage Preservation Review 

RAP LAP Minor Rev./Change 

$________  Temporary and Unenclosed Use $________ 
 Environmental Review 

IS/Assessment      Study Rev.     EIR      EIR Prep (10%) 

$________  Vendor $________ 
 Development Agreement 

New/Major Mod. Minor Mod. Annual Review 

$________ 
 Telecommunication Facility  

New   Renewal  2-yr Compliance Review 
$________  Art Permit (Arts Commission) 

$________  Waiver:     Screening       Undergrounding $________  Appeal: ________________________________________ 

$________  Extension of Time $________  Engineering Review 

$________  Other:  _______________________________________ $________  Other:  ______________________________________ 

TOTAL  $________________________ 

PROJECT INFORMATION & PAYMENT (OFFICE USE ONLY) 
Project Number Type of Payment 

 Check #________________  Credit #______________  Cash 

Accepted By  Filing Date  

 
Receipt # 
 

(Non-Public Hearing Items Only)   
 
 

FOR THE DIRECTOR OF COMMUNITY DEVELOPMENT DATE 
 Approved   

Approved w/ 
Conditions of 

Approval (see letter) 
 Denied         BY 


