CITY OF ENCINITAS

05 5. vulean Ave T SERVICE REQUEST

Encinitas_, (_ZA 92024
Phone: 7606332710 APPLICATION

Email: planning@encinitasca.gov

Application No.:

Complete the following information and submit with the $201.00 fee to the Planning Division. Attach a thorough
description of the request and briefly describe here:

PROPERTY:
Address: APN:
Between And
(Street) (Street)
PROPERTY OWNER: (Check box for contact preference: email, home phone, etc.)
Company Name: OBusiness Phone:
Name: First: Middle: Last:
OEmail: OHome Phone: OMobile Phone:
OAddress:
City: State: Zip:
APPLICANT: OO0Same as PROPERTY OWNER (Check box for contact preference: email, home phone, etc.)
Company Name: COBusiness Phone:
Name: First: Middle: Last:
OEmail: OHome Phone: COMobile Phone:
OAddress:
City: State: Zip:
CENGINEER / OARCHITECT: (Check box for contact preference: email, home phone, etc.)
Company Name: COBusiness Phone:
Name: First: Middle: Last:
OEmail: OHome Phone: COMobile Phone:
CJAddress:
City: State: Zip:
Signature, Owner, or Authorized Agent (Attach letter of authorization) Date
Please Print or Type Signatory’s Name
CASHIER’S USE ONLY: SEIVICE REQUESL .......eeiiiiiiiiiie ettt e s PZ SR $154.00
Receipt: Check: Date: Cashier. _ Total Paid:

December 2023 Visit our website here. PLN-170


http://www.encinitasca.gov/
mailto:planning@encinitasca.gov
https://www.encinitasca.gov/government/departments/development-services
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