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City of Petaluma, California 
Supplemental Questionnaire for Planning Commission Applicants 

 
Please return completed questionnaire along with your application to the Office of the City Clerk, 11 English Street, 
Petaluma, CA 94952. 
 

 

Name: 

 

 

Home address, City, State, Zip: 

 

 

Home Phone: 
 

Work Phone: 

  

Cell Phone: Email: 

  

Please print or type your answers to the following questions and submit to the City Clerk's Office. You may 
submit additional sheets, if necessary, to complete your answers. 

Have you attended any meetings of the Planning 
Commission? 

               Yes                     No        

If so, date:  

 

What do you think qualifies you to serve on the Planning Commission? 
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What do you see as the best solutions, both long and short term, for economic development in Petaluma? 

 

Imagine yourself as a visitor to Petaluma.  What do you see physically, economically, and environmentally as 
you walk around town? 
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The General Plan (Plan) is the guiding document and vision for the City.  How would you interpret the policies 
and goals articulated in the plan?  How flexible would you be and would you feel comfortable not approving 
specific land uses allowed in the Plan? 

 

The growth management system has been an element of the development process in Petaluma since 1972, 
and an Urban Growth Boundary was adopted in 1998 to control the physical growth of Petaluma.  With these 
two major policies in mind, and given the pressure for ongoing growth during the next decade or so, what two 
or three policies and programs would you promote to protect the historic, cultural, and physical aspects of 
Petaluma? 
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How would you address current and future flooding issues for Petaluma? 

 

How would you address current and future traffic congestion in Petaluma? 
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What infill policies do you think should be adopted in light of the Urban Growth Boundary passed by the voters? 

 

Signature Date 

  

 

May 4, 2017 
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