DS-240

PRE-APPLICATION MEETING REQUEST FORM

DEVELOPMENT SERVICES DEPARTMENT
1 Town Square, Murrieta, California 92562

(951) 461-6061

Please review Information Bulletin 1B-225, which provides additional information and requirements for a

Pre-Application Meeting.

PROJECT INFORMATION

GENERAL PLAN AMENDMENT

TENTATIVE TRACT MAP

CONDITIONAL USE PERMIT

OTHER:

Project Name:

ZONE CHANGE

DEVELOPMENT PLAN

TENTATIVE PARCEL MAP

Project Description/Use:

DS-240_Pre-App Meeting Request Form

Please Complete Page 2

Form Updated: April 19, 2018



PROPERTY INFORMATION

Assessor’s Parcel Number(s):

Legal Description (Tract, Lot Number):

Property Address/Location:

Approximate Gross Acreage/Net Acreage:

Current Zoning & GP Designation:

Related Cases:

APPLICANT/REPRESENTATIVE

Contact Name: E-Mail:

Company Name: E-Mail:

Mailing Address:
Street

City State ZIP

Daytime Phone No: ( ) Fax No.: ( )

| certify that all filing requirements have been satisfied for my application. | further understand that an

incomplete application cannot be accepted for processing.

SIGNATURE OF OWNER DATE

For Planning Office Use Only

Case Number: Date Submitted: Received by:
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