
JULY 2016  Form P-21 

CITY OF LAKEPORT         FEE $308.81 
APPLICATION FOR  

SPECIAL MEETING  

OF THE PLANNING COMMISSION 
 (PLEASE ANSWER ALL QUESTIONS) 

 
TODAY’S DATE  ____________________________ 

 

APPLICANT’S NAME _________________________ LAND OWNER’S NAME ___________________ 

 

ADDRESS __________________________________ ADDRESS _____________________________ 

 

___________________________________________ ______________________________________ 

 

PHONE ____________________________________  PHONE _______________________________ 

 

AGENT’S NAME _____________________________ BUSINESS NAME _______________________ 

 

ADDRESS __________________________________ ADDRESS _____________________________ 

 

PHONE ____________________________________  PHONE _______________________________ 

 

ASSESSOR’S PARCEL NUMBER _______________ ZONING DISTRICT ______________________ 

SIZE OF PARCEL ____________________________ PRESENT USE _________________________ 

TOTAL SQUARE FEET OF  PROJECT __________________________________________________ 

DESCRIPTION OF PROPOSED  PROJECT AND LOCATION  ________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

REASON FOR THE NEED FOR SPECIAL MEETING  ______________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

DATE REQUESTED  _________________________    ALTERNATE DATE  ____________________ 

IN ORDER FOR THIS APPLICATION TO BE CONSIDERED COMPLETE, ALL 
REQUIRED INFORMATION AND OTHER APPLICATIONS MUST BE ATTACHED. 

 
 

_______________________________________  _________________________________________ 

SIGNATURE OF APPLICANT           DATE            SIGNATURE OF LAND OWNER             DATE 

 

_______________________________________ 

SIGNATURE OF AGENT                    DATE 

OFFICE USE 
APPLICATION NO.  ______________  FEE PAID ______ ACCEPTED BY ______  DATE __________ 
RECEIPT NO. ___________ PUBLIC HEARING/PLANNING COMMISSION REVIEW ___________ 


