
          
 

City of Hesperia 
 

 
 

Full Name:                                                                                                  Phone:                                                   

Mailing Address:                                                                                              City:                                                     

State:                                         Zip:                              Email:                                                                                                                

Project Number(s)                                                   

Applicant Name(s)  

Project Description 

Approval Date                                                                     Expiration Date  

 
Please note projects are deemed expired, unless the applicant has obtained a grading permit and/or 
building permit and commenced construction prior to the set expiration date. Pursuant to Measure N 
and Municipal Code Section 16.12.095, residential projects are not eligible for extensions of time. If you 
have any questions, please contact the Planning Department at Phone: 760-947-1224 or Email: 
Planning@hesperiaca.gov 
 
 

Applicant Signature:                                                                                        Date:  
 

 

 
 

 
Applicant / Responsible Person(s) Information 

 

 Project Information 
 

Reason For Extension: 
 

 

 

 

 

 

 

 

 

 

Planning Division 
9700 Seventh Avenue 
Hesperia, Ca. 92345 
760-947-1224 
 

STAFF USE ONLY 

Date:  

Project 
Number: 

 

 
          

Extension of Time Application 
Applications shall be filed at least 30 days prior to project expiration date & are granted for a maximum of 1 Year. 

 



 
 

CITY OF HESPERIA PLANNING DEPARTMENT 
LETTER OF AUTHORIZATION  

 

To:        City of Hesperia Planning Department  

From:    Name:  

             Address:  

             Telephone:  

             Email 

RE:       Application No(s).  

 

This letter shall serve to notify you and verify that I/we am/are the legal owners of the property described  

and attached hereto and do hereby authorize:  

Name:  

Address:  

Telephone:  

Email:  

to file and represent my/our interest in the above-referenced applications(s).  

I/we am/are the legal owners of said property; have read the foregoing Letter of Authorization and know the 

contents thereof; and so hereby certify that the same is true of my/our own knowledge. I/we certify (or declare) 

under penalty of perjury under the laws of the State of California that the information contained in the above 

referenced application(s) is true and correct.  

 

 

Signature(s) of Legal Owner(s)      Date  

       

Signature(s) of Legal Owner(s)     Date  

 

SUBSCRIBED AND SWORN TO BEFORE ME THIS                  DAY OF                              ,  

 

 

 

NOTARY PUBLIC 


