. APPLICATION _
City of Waterford File No.
312 E Street REZO N I N G Approved
Waterford, CA 95386 Please Type or Print
_ FEE DEPOSIT $1000.00 Department Use Only
www.cityofwaterford.org
LOCATION OF PROJECT (ADDRESS) ASSESSOR'S PARCEL NUMBER(S) | ZONING
NAME OF PROPOSED PROJECT GENERAL PLAN DESIGNATION
G
PE\] APPLICANT NAME BUSINESS PHONE HOME PHONE
E APPLICANT ADDRESS CITY STATE ZIP
ﬁ APPLICANT REPRESENTATIVE BUSINESS PHONE HOME PHONE
| APPLICANT REPRESENTATIVE ADDRESS CITY STATE ZIP
';l PROPERTY OWNER NAME* (SIGNATURE REQUIRED BELOW) BUSINESS PHONE HOME PHONE
o PROPERTY OWNER ADDRESS CITY STATE ZIP

* In the case of a partnership, all general and limited partners shall be identified. In the case of a corporation, all shareholders owning 10% or more of the stock and
all officers and directors shall be identified. Please use the Partnerships & Corporations form.

PROJECT DESCRIPTION [ RESIDENTIAL [loFFicE []coMMERCIAL LIINDUSTRIAL [1OTHER

DESCRIBE YOUR PROPOSED REZONING. WHY YOU WISH TO REZONE THE PORPERTY AND THE CONFLICT WITH CURRENT ZONING
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SUBMITTAL INFORMATION - See staff to determine which requirements apply.

D 14 Copies of a scale drawing depicting the Zoning and Existing Land Use of the subject parcel(s) and surrounding parcels within 300 feet

D If ‘PD’, ‘PRD’, ‘RH’, or ‘PC’ see worksheet for additional submittal requirements.

D Preliminary Title Report issued within last three months including a complete legal description

D 14 Copies of Neighborhood Context Map D 14 Copies of Site Analysis Map

|:| Environmental Assessment |:| Vicinity Map with North Arrow |:| Indemnification Agreement

PROPERTY OWNER’S CONSENT - | declare under penalty of perjury that | am the owner of

said property or have written authority from property owner to file this application. | certify that all

of the submitted information is true and correct to the best of my knowledge and belief. | understand

that any misrepresentation of submitted data may invalidate any approval of this application. X
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