
   PROPERTY  OWNER(S)  CONSENT 
[Required in lieu of Property Owner(s) signature on Application Form]

(Form 1A  of  5)
Project    Information: 

Project Name:________________________________________________________________________ 

Site Address(es):______________________________________________________________________ 

Assessor’s Parcel Number(s): ___________________________________________________________ 

Applicant Name: ______________________________________________________________________ 
Brief      Project    Description: Please described the proposed use with information including operating 
hours and characteristics, or proposed development by describing changes to structures and site, or 
proposed structures: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Property  Owner   Information: 

Contact Name: ________________________________________________________________________ 

Mailing Address:_______________________________________________________________________ 

City: __________________________________State:_________________ Zip:_____________________ 

Phone:_____________________________________ Alternate Phone:___________________________ 

Email Address:________________________________________________________________________ 

I declare under penalty of perjury that I am the owner of said property or have written authority from 
property owner to file this application. I certify that all the submitted information is true and correct to 
the best of my knowledge and belief. I understand that any misrepresentation of submitted data may 
invalidate any approval of this application. 

PROPERTY OWNER’S SIGNATURE:____________________________________ DATE:_______________ 

lmc
RECEIVED
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