
Applicant/Owner Information

Applicant:

Mailing Address:

Zip:

:H:W,enohP

E-mail Address: FAX:

Name of Owner (1):

Mailing Address:

Zip:

Phone,W:

H:

E-mail Address:

Name of Owner (2):

Mailing Address:

Zip:

Phone,W:

H:

E-mail Address:

Project Information

Project Location (address):

Zoning:

Assessor’s Parcel Numbers:

 

,  

 

,  

Parcel/lot size:

List all elements of proposed project: (e.g. access, size and location, primary and accessory structures, well, septic, tank)

Describe Existing Site Conditions/Features (e.g. topography, water bodies, vegetation):

Describe Existing Structures and/or Development:

Signatures
We hereby certify that the information stated above and on forms, plans and other materials submitted herewith in support
of the application is true and correct to the best of our knowledge. It is our responsibility to inform the County of San Mateo
through our assigned project planner of any changes to information represented in these submitalls.

Owner’s signature:

Owner’s signature:

Applicant’s signature:

PLN:

BLD:

Planning Permit
Application FormPLANNING AND BUILDINGPLANNING AND BUILDING

455 Coun455 County Cety Cenntteerr, 2, 2ndnd  Floor | MailFloor | Mail  DDrrop PLN 122op PLN 122 
RRedwedwood Cood Ciittyy, CA 94063, CA 94063
(650)(650) 363-4161363-4161
planning.smcplanning.smcgovgov.org.org

Updated: 04/23/2024

https://www.smcgov.org/planning
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Proof of Ownership 
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Boundary Survey

Topographic Survey

Existing Tree Plan

Grading Plans

Erosion/ Sediment 
Control

Haul Routes (if 
export exceeds 250 cy)

C.3 and C.6
Development
Review Checklist

Drainage Plan

Site Distance Study 
by Civil Engineer 

Driveway/ Access 
Rd. Profile**

SFDs: 20-ft. wide 
access rd         

Cell Sites: 12-ft. 
wide access rd       

Fire-rated materials 
(Required in SRA or 
LRA areas)

Perc. Test (if new 
septic system is 
proposed)

Septic Plans (if no 
sewer connection)

Well Cert. Report (if 
no water connection)***
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**Turn around m
ay be required by Fire D
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ent

***W
ater tanks m

ay be required by Fire D
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ent

D
isclaim

ers: In addition to those item
s checked, other item

s m
ay be required on a case-by-case basis during the P

lanning perm
it review

 process. P
lans approved under a P

lanning P
erm
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inary to construction.  A
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ation m
ay be requested at the building perm

it stage.   

D
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orks

Subm
ittal R

equirem
ents: 1) 5 sets of plans are required for any application, w

ith the exception of S
ubdivision applications w

here 7 sets are required, plus an electronic vector-based m
ap on disc (preferred).  

A
ccess P

lans  
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S
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Tentative Map

Geotechnical Report

Supporting Statements

See Regulations for 
Additional Application 
Requirements 

Plan Reductions (8.5” X 11”)
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Application Companion Page

Environmental Info. Form

Density Analysis/ Certification

S
urvey

Location Map

Landscaping Plan

Site Plans (show all easements)

Elevation Plans

Floor Plans
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