
SB 9 DEVELOPMENT 
APPLICATION 

APPLICATION (Check all that apply) 

☐ Preliminary Review ☐ Parcel Map Application
(Urban Lot Split)

☐ SB 9 Housing Development

PROPERTY INFORMATION 

STREET ADDRESS: ASSESSOR'S PARCEL NO(S): 

PRESENT USE OF PROPERTY: EXISTING ZONING/ GENERAL PLAN DESIGNATION: 

APPLICANT INFORMATION 

PROPERTY OWNER NAME: TELEPHONE/FAX: 

ADDRESS: EMAIL: 

CITY/ZIP: 

AUTHORIZED AGENT/APPLICANT NAME: TELEPHONE/FAX: 

ADDRESS: EMAIL: 

CITY/ZIP: 

CONTACT (if different from above): TELEPHONE/ EMAIL: 

DETAILED DESCRIPTION OF PROJECT 

Under penalty of perjury the following declarations are made: 

a) The undersigned is the owner/applicant of the property that is the subject of this application.
b) The information presented is true and correct to the best of my knowledge.
c) I acknowledge that additional information or applications may be required prior to a decision on this application.
d) Applicant agrees to pay to the City all incurred costs, both direct and indirect, including State-mandated costs,

associated with review and processing of the accompanying application for land use approval(s), even if the application
is withdrawn or not approved.

Property Owner:  Dated: 

Authorized Agent/Applicant:        Dated: 
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