Planaing Departiment PROJECT APPLICATION
P.O. Box 310
Williams, CA 95987
(530) 473-2955

PLEASE PRINT OR TYPE:
Applicant Name: Phone:
Address:
(If more than one applicant, attach separate sheet with additional applicants” information.)
Property’s Owner’s Name: Phone:
Address:
Contact Person/Representative: Phone:
Address:

Assessor’s Parcel No(s):

Property Location/Description:

Project area listed as an Identified Hazardous Waste Site? O Yes O No

Proposal Description (use additional sheets if necessary):

1/We acknowledge that the information provided above is correct. I/We agree to comply with all City
and State laws regulating property development.

Applicant Signature*: Date:

Co-Applicant Signature:

If the applicant is not the property owner, a letter of authorization from the property owner is
required.

STAFF USE ONLY

Date application received Received by (Initials)

Total Fee Deposit Paid $ O Cash [0 Check No.
ALL FEES ARE NON-REFUNDABLE MINIMUM DEPOSITS.
EXCESS COSTS ARE BILLED TO THE APPLICANT AT THE CONSULTANTS HOURLY
RATES.




