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General Plan & Zone Changes 

D General Plan Amendment 
D Specific Plan and Amendments 
D Zone Change or Amendments 
0 Other ________ _ 

Site Plan Reviews 
D Conditional Use Permit 
D Variance 
D Site Plan Review 
D Temporary Land Use Permit 
D Planned Development 
D Director's Permit 
0 Pre-Application Review 

Planning and Development Services Department 
209 E. Kern St., Taft, CA 93268 

Phone: (661) 763-1222 

Email: nstorey@cityoftaft.ca.gov 

www.cityoftaft.org 

APPLICATION TYPE 
(Please check all that apply) 

Land Divisions 

D Tract Map 
□ Revised Tract Map
□ Parcel Map
D Revised Parcel Map
□ Lot Line Adjustment
□ Parcel Merger
□ Parcel Map Waiver
□ Time Extension

Miscellaneous 

D Annexation 
D Development Agreement 
□ Re-Addressing

Process

CEQA 

D Assessment and Initial Study 
□ Notice ofExemption
□ Negative Declaration
D Mitigated Negative Declaration
D Environmental Impact Report
D Monitoring Plan

OWNER/APPLICANT INFORMATION 

Applicant's Name: _______________ Company: ________________ _ 

Address: ________________ Phone: ( ) ______ Fax: ( ) _____ _

City/State: _______________ Zip: _______ Business Cell: ( ) _____ _ 

Email: 

Property Owner's Name (if different from applicant) 

Address: Phone: ( ) Fax: ( ) 

City /State: Zip: Business Cell: ( ) 

Email: 

Agent/Contact Person for Project Information 

Address: Phone: ( ) Fax: ( ) 

City /State: Zip: Business Cell: ( ) 

Email: 
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