CITY OF LOS ALTOS
GENERAL PLANNING APPLICATION

Type of Review Requested: (Check all boxes that apply)

Design Review - One-Story

Lot-Line Adjustment

Tentative Map/Division of Land

Design Review - Two-Story

Outdoor Display Permit

Tree Removal Permit

Design Review-Comm/Multi-Fam PC Study Session

Use Permit

Accessory Dwelling Unit Preliminary Project Review Variance/Extension
General Plan/Code Amendment SB9 Zoning Verification Letter
Historic Review Sign Permit Other:

Project Address/Location:

Assessor Parcel Number(s):

Project Description:

Zoning District(s):

Applicant’s Name:

Telephone No.: Email Address:

Mailing Address:

City/State/Zip Code:

Property Owner’s Name:

Email Address:

Telephone No.:
Mailing Address:

City/State/Zip Code:

Architect/Designer’s Name:

Telephone No.: Email Address:

Mailing Address:

City/State/Zip Code:

Revised: December 2022



HOLD HARMLESS AGREEMENT

For good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, applicant hereby expressly
agrees to indemnify, defend, protect, and hold the City harmless from all costs and expenses, including attorney’s fees, incurred
by the City or held to be the liability of the City in connection with the City’s defense of its actions in any proceedings brought
in any State or Federal Court, challenging any of the City’s action with respect to the applicant’s project. The City may withhold
final maps and/or permits, including temporary or final occupancy permits, for failure to pay all costs and expenses, including
attorney's fees, incurred by the City in connection with the City's defense of its actions.

REQUIRED SIGNATURES

I (we) declare, under penalty of perjury, that in securing this permit, I am (we are) the owner of this property(ies) and the
information stated on forms, plans, and other materials submitted herewith in support of the application is true and correct to
the best of my (our) knowledge. It is my (our) responsibility to inform the City, through the assigned project planner, of any
changes to information represented in these submittals.

If an authorized agent is sighing on behalf of the property owner, written documentation evidencing authority to sign on behalf
of the property owner must be provided with this form.

Signature of Property Owner Date
Signature of Property Owner Date
Signature of Applicant (If different from the Property Owner) Date

Revised: December 2022
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