
 
 
 
 
 ** Except for signature areas, please print clearly. 
 

PROJECT DESCRIPTION 
 
 
 
 
 
 
 
 
 
 

*PROPERTY OWNER (APPLICANT) 
 
 
 
 
 
 
 
 
 

REPRESENTATIVE (PERSON APPLYING ON BEHALF OF OWNER) 
 
 
 
 
 
 
 
 
SIGNATURES 
 
 
 
 
 
 
 
 
 
 
 
  
 

Fees - For City Use Only 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please call our office to make an appointment with a Planner to file this application.    
                                                                                

200 South Tenth Street • Santa Paula, CA  93060 • tel 805.933.4214 •  fax 805.525.6660  

 

Project#   

Received by:   
 

Date Stamp:  
 
 
 
For City Use Only 

STATEMENT OF APPLICATION 
City of Santa Paula 
Planning Department 
www.ci.santa-paula.ca.us 

 
Location:   
Assessor’s   
Parcel No:   Zoning District:  ___ ____  Lot Area:   
       (acres or square feet) 
Land Use Proposed/ Project Description:    

  

Name:     Contact:      
 
Mailing Address:   
                                                            (street address, city, state, zipcode) 

Telephone #:     Business #:    Email:      

Name & Title:    
                                                                                                   
Mailing Address:     
                                                            (street address, city, state, zipcode) 

Telephone #:    Business #:    Email:   

An application may be filed only by the owner(s) of the property or by a person with the power of attorney or 
permission from the owner authorizing the application or by the attorney-at-law representing the owner.  Indicate 
your authority and submit written verification. 
 
*OWNER SIGNATURE:    Date:   
 
I,   , am the applicant’s representative and have power of attorney or 
permission from the property owner as indicated above or attached hereto authorizing the filing of this application. 
 
REPRESENTATIVE:    Date:    
                                                  (Signature) 

CUP   DR   ANX / SP   Deposit      #800.2220 
GPA   LR   ND/EIR   Deposit      #800.2219 
GM ___   DRS   Attny Fee   Deposit      #800.2222 
LLA / LM   MS   Contract    Deposit      #800.2218 
MM           
MOD   Contract   <               > 9950   
PD   6010       
PM / TM   PreAP        
SUP   CR    Insp Sign   
TUP   MA    2090   #100.010.7502.75032 
VAR   Noticing     
ZC       Eng    
ZCL   6001  2050   #100.050.7502.75030 
    Env Exmp    
Contract   <               >     Total Fees Collected:    
6000   6004  Date:    
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