
 
 

CITY OF POWAY 
 
 

Development Services    
      Department 

              Planning Division Application 
 

13325 Civic Center Drive 
Poway, CA  92064  (858) 668-4600 FAX (858) 668-1211 

 
                 FOR CITY USE ONLY                 
File Number: ____________________________ 

Application Date:  ________________________ 

Related File(s): __________________________ 

Fees:  _________________________________ 

Receipt:  _______________________________  

Staff Planner:  ___________________________ 

 

 
               SITE INFORMATION 

 
 

 
Name of Project: 

Property Address:  

APN: 

Zoning: 

               REVIEW REQUESTED 
   CONDITIONAL USE PERMIT 
   DEVELOPMENT REVIEW 
   EXTENSION OF TIME FOR:  
   GENERAL PLAN AMENDMENT 
   MINOR CONDITIONAL USE PERMIT 
   MINOR DEVELOPMENT REVIEW 
   MODIFICATION TO: 

 
Existing Square Footage:               Proposed:              
Hazardous Material Site  (check one)         YES           NO 
Site Acreage:                                                                
Redevelopment Area   (check  one)            YES           NO 
 
 
 
   SPECIFIC PLAN 
   SPECIFIC PLAN AMENDMENT 
   TENTATIVE PARCEL MAP 
   TENTATIVE TRACT MAP 
   UNDERGROUND WAIVER 
   ZONE CHANGE 
   VARIANCE 
   PRE-APPLICATION 
   OTHER:  
 

                COMPLETE PROJECT DESCRIPTION: 
 

 

 

  

 
THIS SECTION MUST BE COMPLETED 

       PROPERTY OWNER’S REPRESENTATIVE          PROPERTY OWNER      

Name:                                                                                              Name: 

Mailing Address:                                                                                     Mailing Address: 

City, State, Zip:                                                                            City, State, Zip: 

Telephone:                                                                                    Telephone:   

I CERTIFY THAT I AM THE LEGAL OWNER’S                  I CERTIFY THAT I AM THE LEGAL OWNER 
REPRESENTATIVE AND THAT ALL THE ABOVE    AND THAT ALL THE ABOVE INFORMATION IS 
INFORMATION IS TRUE AND CORRECT TO THE    TRUE AND CORRECT TO BEST OF MY 
THE BEST OF MY KNOWLEDGE.     KNOWLEDGE. 
 
 
    
SIGNATURE and DATE SIGNATURE and DATE 
m:\planning\forms\applications\planningapp.doc 
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