
 
 
 
 

 

APPLICATION 

D  A  N  V  I  L  L  E 
510 LA GONDA WAY, DANVILLE, CA 94526 – (925) 314-3310  

 

 

CHECK ONE OR MORE, AS APPLICABLE 

 
 

 
[ ] ENVIRONMENTAL REVIEW  [ ] PLANNED UNIT DISTRICT 
[ ] VARIANCE    [ ] REZONING 
[ ] LAND USE PERMIT   [ ] TENTATIVE SUBDIVISION MAP (5+ LOTS) 
[ ] DEVELOPMENT PLAN   [ ] TENTATIVE PARCEL MAP (1-4 LOTS) 
[ ] SIGN PERMIT    [ ] GENERAL PLAN AMENDMENT 
[ ] TREE REMOVAL             [ ] OTHER __________________                                            
[ ] CONCEPTUAL REVIEW (Downtown Business District Areas 1, 2, 2A, 3, 4, and 11) 
 
APPLICANT REQUIRED INFORMATION 
 
Assessor's Parcel No(s). ______________________________ Date ______________ 

Property's Address______________________________________________________ 

Property Owner(s) _____________________________Phone ___________________ 

Owner's Address _______________________________________________________ 

Applicant (if different than owner)__________________________ Phone ________________________ 

Applicant's Address ___________________________________________________________________ 

Email_____________________________________________ 

Designated representative of applicant(s) / owner(s) 

ONE ONLY ____________________________________Phone __________________ 

Name of Project (if applicable) _____________________________________________ 

Size of Property _________ Acres _________Sq. Feet _______Number of lots ______ 

Proposed Impervious Area of Site (Sq. Ft.) ________New  ________Existing to Remain 

Type of Use Proposed (office, residential, etc.) ________________________________ 

 
Describe Proposal: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Reason for Request (attach separate sheets if needed): 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Signature _____________________________________________________________ 
[ ] Owner/Applicant  [ ] Applicant (Note: if applicant signs, an authorization signed by owner must be attached) 
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