
Zoning Permit Application
PJR-004 

“  Ag. Employee Dwelling Unit “  Landmarks Commission “  Special Events 
“  Biotic Resource “  Minor Timberland Conversion “  Telecommunications Facility 
“  Confined Livestock “  Mobile Home “  Other 
“  Daycare-Large Family “  Non-conforming Uses 
“  Home Occupation “  Second Units 
“  Horse Boarding “  Setback Averaging/Reduction File#:  

Applicant (Contact Person): Owner, if other than Applicant: 

Name Name 

Mailing Address Mailing Address 

City/Town State Zip City/Town State Zip 

Phone Fax Phone Fax 

Email Email 

Signature Date Signature Date 

Other Persons to be Notified:  (Specify: Agent, Lender, Architect or Engineer) 

Name Name Name 

Mailing Address Mailing Address Mailing Address 

City/Town State Zip City/Town State Zip City/Town State Zip 

Title Title Title 

Phone Fax Phone Fax Phone Fax 

Email Email Email 

Project Information: 

Address(es) City/Town 

Assessor’s Parcel Number(s) Acreage 

Project Description: (Please attach additional sheet(s) if needed) 

Site Served by Public Water?   “ Yes “ No Site Served by Public Sewer?   “ Yes “ No 

I/we agree to comply with the attached performance standards/conditions. 

Signature of Applicant Date 

------------------------------------ Ä DO NOT WRITE BELOW THIS LINE - To Be Completed by PRMD Staff Ä ----------------------------------

Zoning permit approved by:  
Signature of Planner Date 

Planning Area: Supervisorial District: Current Zoning: General Plan Land Use: 

Specific Plan: S.P. Land Use: Needs CEQA Review?  “ yes “ no 

Violation? “ yes “ no; Application resolve planning violation? “ yes “ no; Penalty applicable? “ yes “ no; Civil Penalty Factor  

Previous Files: 

Application accepted by Date 
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