
CITY OF RED BLUFF

PLANNING APPLICATION
TYPE OR PRINT CLEARLY

PPLICANT/REPRESENTATIVE: I have reviewed this apptication and TY OWNER/AUTHORIZED AGENT: I have read this apptication-
the attached material. The information provided is accurate. and consent to its

Signed

Submit completed application to:
DEPARTMENT

of Red Bluff
Washingrton St.
Bluff. CA 96080
527-2605

\PPLICANT ADDRESS DAY PHONE

REPRESENTATIVE (IF ANY) ADDRESS DAY PHONE

PROPERTY OWNER ADDRESS DAY PHONE

CORRESPONDENCE TO BE SENT TO L] RPPI-ICRNT L ] RrpReseruTATIVE t ] oWNER

PROJECT ADDRESS ASSESSOR'S PARCEL NUMBER(S) FLOOD HAZARD?

EXISTING LAND USE DESIGNATION
OVERFLIGHT

SITE ACREAGE EXISTING ZONING DISTRICT AIRPORT CLEAR APPROACH

)ESCRIPTION OF PROPOSED PROJECT (aftach additional sheets if necessarv)

fl Administrative Use Permit
I i Covenant for Easement
[j Environmental Determination
Ll Planned Development Use Permit l l Prellminary plan Review
[] Setback Adjustment
Subdivision
i I Variance

i I Similar Use Findino

Ll General Plan Amendment i I Lot Line Adiustment
L. I Rezone
l l Street Abandonment

Ll Time Extension (Exp. Date: ) il Use Permit
fl Merger. Voluntary ! Other

tl
n
r-l

REQUIRED SUPPLEMENTAL INFORMATION
Reproducible Site Plan: Adm. Use permit, Covenant for Easement, Density Exception. Design Review. t-ot t-ine aOi.. pO Use permit. SetO.aci

Adjustment, Similar Use Finding. Street Abandonment. Subdivision, Use permit. Merger.
Letter of Justification: General Plan Amendment. Density Exception. Similar Use Finding, Exception to Land Div Standards. Setback

adjustment, Variance-
Building Elevations: Design Review, PD Use Permit. Use Permit.
Floor Plan: Adult Oriented Business, Design Review. Preliminary Plan Review. PD Use Permit, Use Permit.
Adioining Owners Map/Mailing Last: Appeal, AnnexationiDetachment, General Plan Amendment. PD Use Permit, Rezone. Setback Adiustment.

Skeet Abandonment, Subdivision. Use Permit. Variance.
Landscape Plans: Design Review. Use Permit. PD Use Permit ll Legal Description: Lot Line Adj.. Voluntary Merger
Other:

L ]
l

FOR OFFICE USE ONLY
qPPLICATION NO. Project N0 DATE RECEIVED DATE APPLICATION CERTIFIED COMPLETE

FEES RECEIVED/CHECK NO. CEQA DETERMINATION
Exempt  N.D.  M.N.D.  E IR

I  u  u  i l

DATE FILED

MAKE CHECKS PAYABLE TO CITY OF RED BLUFF


