CITY OF RIO DELL Sign Permit

675 Wildwood Avenue special Us\gapr:;rr‘:ﬁ

Rio D?”’ CA 95562 Conditional Use Permit

Phone: (707)764-3532 Temporary Use Permit

Fax: (707)764-5480 General Plan Amendment
Rezoning

GENERAL APPLICATION FORM (Check one)

PLANNING DEPARTMENT

Applicant’s Full Name (please print)

Property Owner (if other than applicant)

Mailing Address Telephone

City State Zip Fax
Request: (Describe the specific nature of the approval being requested.)

Property Description:

Assessor’s Parcel No.:

Existing Zoning_]:

Property Owner Authorization: The undersigned states that they are the owner(s) of the
property described herein and hereby give authorization for the filing of this application.

Signature Date

Agreement absolving the City of Rio Dell of all liabilities relative to any deed restrictions: |
do by my signature on this agreement, absolve the City of Rio Dell of all liabilities regarding
deed restrictions that may be applicable to the property described herein.

Signature Date
Applicant’s Signature Date

Environmental Status (for staff use only)

__ Ministerial Act

____ Categorical Exemption Accepted By
__Negative Declaration Case No.
____ Other




	CITY OF RIO DELL                                                                                     
	    Signature        Date


