COUNTY OF GLENN – APPLICATION for a DEVELOPMENT PERMIT
	LANDOWNER'S NAME: 
	     
	ASSESSOR’S PARCEL NO.: 
	     

	

	LANDOWNER'S MAILING ADDRESS: 
	     
	PHONE:  
	     

	

	APPLICANT'S NAME: 
	     
	PHONE:  
	     

	

	APPLICANT'S MAILING ADDRESS:
	     

	

	PROJECT ADDRESS:  
	     

	

	DETAILED PROJECT DESCRIPTION:  
	     

	

	

	ELECTRIC
	     
	PLUMBING
	     
	MECHANICAL
	     
	BUILDING USE
	     
	# OF RESIDENCES
	     

	

	I declare that under “Penalty of Perjury” that the following information is true and correct.

	

	SIGNATURE: 
	     
	DATE:
	     

	


	CONTRACTOR INFORMATION:
	

	CONTRACTOR NAME:
	     

	CONTRACTOR ADDRESS:
	     

	PHONE:
	     
	LICENSE NUMBER:
	     
	CLASS:
	     

	CONTRACT PRICE:
	     
	WORKER’S COMP INSURANCE CERTIFICATE ON FILE:
	     
	YES
	     
	NO

	


PLANNING DIVISION:
FLOOD ZONE:____      FLOOD MAP #:_________ ZONING: __________  REQUIRED SETBACKS:  FRONT:_____ SIDE:_____ REAR:_____ HEIGHT:_____
PLOT PLAN OR SITE PLAN APPROVAL:
YES:

   NO:

   COMMENT:






AGRICULTURAL STATEMENT:

YES:

   NO:

   COMMENT:






PERMITTED USE IN ZONE:


YES:

   NO:

   COMMENT:






CONSTRUCTION TO OCCUR IN:






9-1-1 ADDRESS:

ORLAND JT UNION SCHOOL DISTRICT
                  YES:

   NO:









HAMILTON UNION HIGH SCHOOL DISTRICT
YES:

   NO:









WILLOWS UNIFIED SCHOOL DISTRICT
                  YES:____________    NO:____________   







ABOVE INFO REVIEWED BY:

     DATE:


   FEES PAID:

     RECEIPT NO.:



BUILDING DEPARTMENT:

PLOT PLAN REQUIRED:

YES:

   NO:


PERMIT NUMBER:






NUMBER OF PLANS TO BE FURNISHED: 




CONSTRUCTION TYPE:
        OCCUPANCY:________
FEES REQUIRED FROM:

ORLAND JT UNION SCHOOL DISTRICT
                  YES:

   NO:

   AMOUNT:






HAMILTON UNION HIGH SCHOOL DISTRICT
YES:

   NO:

   AMOUNT:






WILLOWS UNIFIED SCHOOL DISTRIC T
YES:______________  NO:_____________   AMOUNT:_______________________________________

ABOVE INFORMATION REVIEWED BY: 






DATE:





ENVIRONMENTAL HEALTH:




Date permit issued
                         N.F.A.R.     INITIALS
	PROJECT IS COMPATIBLE WITH WELL:
	
	
	

	PROJECT IS COMPATIBLE WITH SEWAGE DISPOSAL SYSTEM:
	
	
	

	COMMERCIAL FOOD FACILITY PLANS APPROVED:
	
	
	

	COMMENTS:
	


DEPARTMENT OF PUBLIC WORKS:




PROJECT HAS BEEN SUBMITTED FOR REVIEW AND APPLICANT HAS APPLIED FOR THE FOLLOWING PERMITS:

______________________________Encroachment/RoadMaint.Agrmt._______LandLeveling_______Other______________________________________

              
                   ________________________________________________________________________________________

SIGNATURE      





    DATE

DEPARTMENT OF AIR POLLUTION CONTROL:
COMMERCIAL CONSTRUCTION AND ANY WORK WHICH WILL EMIT AIRBORNE PARTICULATES, MUST BE CLEARED THROUGH THE DEPT. OF AIR POLLUTION CONTROL IN CONNECTION WITH POLLUTION CONTROL REGULATIONS.

         _____________________________________________


                                                                                                                                                        SIGNATURE                                                                      DATE
FIRE AUTHORITY:  

______________________________________FIRE DISTRICT HAS REVIEWED AND APPROVED THIS APPLICATION FOR DEVELOPMENT PERMIT.
                                                                                                            __________________________________________________________________

                                                                                                 SIGNATURE                                                                                                              DATE
All of the approvals listed below must be obtained before a building permit can be issued:

1  
Obtain approval from the Glenn County Planning Division, 777 North Colusa Street., Willows (934-6540); in regards to zoning requirements as they apply.

2  
Obtain a "Record Of Individual Sewage Disposal System Form", a "Well Construction Permit Application", or a "Food 
Service Application" from the Glenn County Environmental Health Services, 257 North Villa Ave., Willows, (934-6102).  The Office hours for Environmental Health staff are 8 a.m. to 9 a.m. M - F.

3
Obtain an "Encroachment Permit" from the Glenn County Public Works Department, 777 North Colusa St., Willows (934-6530).

4  
Work which may emit airborne particulates shall notify the Glenn County Air Pollution Control Office, 720 North Colusa St., Willows (934-6500).


Payment of developer fees must be paid directly to the School District (if applicable to the work proposed).
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