CITY OF GREENFIELD
Community Services Department
599 El Camino Real

PO Box 127

Greenfield, California 93927
Office: (831) 304-0333

Fax: (831) 674-3149

DEVELOPMENT PROJECT APPLICATION

[ Conditional Use Permit, Commercial [0 Minor Subdivision (1-4 lots) O Planned Unit Development
O Conditional Use Permit, Residential O Major Subdivision (5+ lots) O Development Agreement

O Variance O Panhandle Lot Subdivision O Annexation

O Rezoning O Final Map O Architectural Design Review
O Lot Line Adjustment/Merger O California Environmental O Other

O Quality Act Review O General Plan Amendment

1. Owner(s) Name

Email: Telephone:
Address: City: State: Zip Code:

2. Applicant’s Name:

Email: Telephone:
Address: City: State: Zip Code:

. Applicant’s interest in property (Owner, Buyer, Representative, etc.)

. Property address and nearest cross street:

. Assessor’s Parcel Number
. Current Zoning:
. Property area (acres or square feet):
. Describe the proposed project:
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1/We state that as the owner(s) or agent for owner(s) for the development permit application, I/we have read the complete
application and know the contents herein. 1/We declare under penalty of perjury that the information contained in this application
including the plans and documents submitted herewith are true and correct to the best of my/our knowledge.

Dated: at , California

I declare under penalty that | am authorized by the owner(s) of the described property to make this application.

Owner’s Name (Please Print or Type Owner’s Signature )

Applicant’s Name (Please Print or Type) Applicant’s Signature
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