CITY OF COALINGA

ENVIRONMENTAL REVIEW APPLICATION Application Number Date
APPLICANT INFORMATION:
Applicant:
Mailing Address:
Telephone Number: Assessor Parcel Number:

Property Owner’s Name:

Property Owner’s Address:

Contact Person:

PROPERTY USE INFORMATION:

Size of Parcel (Square Feet/Acres)

Describe Existing Use of Property:

Square Feet of Existing Building Area Square Feet of Existing Paved Area

¥

Current Zoning Proposed Zoning

Describe in General Terms Existing Uses to the:

North:

South:

East:

West:

Are there any man-made or natural water channels on property?

If there are, where are they located

Number of existing trees on the site Number of trees to be moved (Age & Type)
Residential
a. Number of Dwelling Units: b. Unit Size(s)

¢. Range of Sales Prices and/or Rents (projected):

d. Type of Household Size Expected:




Commercial

a. Orientation:
Neighborhood:

City or Regional:

b. Square Footage of Sales Area:

c. Range of Sales Prices and/or Rents (Projected):

d. Type of Household Size Expected:

e. Number of Employees: Full Time Part Time Seasonal

f. Days and Hours of Operation

Signature of BOTH the APPLICANT and RECORDED PROPERTY OWNER (S) are required below as applicable.

The forgoing statements and answers herein contained and the information herewith submitted are in all respects true
and correct to the best of my knowledge and belief.

Signature of APPLICANT/AGENT Signature of OWNER

Name of APPLICANT/AGENT (Please Print) Name of OWNER (Please Print)
#

Mailing Address Mailing Address

Telephone Number Telephone Number




