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DEPARTMENT OF  
RESOURCE MANAGEMENT 
Planning Services Division 

PR
APP 

Pre-Application Consultation - Application 

PROJECT SITE 

Project Name: 
Briefly describe your project 

Address City Zip 

Assessor’s Parcel 
Number(s) 

Zoning District General Plan Designation 

Project is located within: 

     Land Conservation Contract                State Responsibility Area        Suisun Marsh Management Area         

CONTACT INFORMATION 

Applicant 

Address City State Zip 

Phone Email 

Property Owner 

Address City State Zip 

Phone Email 

Additional Contact 

Address City State Zip 

Phone Email 

Additional Contact 

Address City State Zip 

Phone Email 

Office Use 

Application No.         Date Filed:        Planner: 

Application Fees Paid:      Receipt No:      
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SIGNATURES 

Applicant Date 

Printed Name 

Property Owner Date 

Printed Name 

FEES 

A one-time flat fee is charged to the applicant upon application submittal.  Fees are non-refundable. Email 
Planning@solanocounty.com or click here to access the current fee. 

PROJECT DESCRIPTION 
Describe your proposal.  Attach additional pages if necessary 

mailto:Planning@solanocounty.com
https://www.solanocounty.com/depts/rm/planning/planning_applications_n_instructions.asp
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