
CITY OF WHEATLAND 
111 C Street, Wheatland, CA 95692                                            Phone: 530-633-2761    Fax: 530-633-9102 

 
UNIVERSAL PLANNING APPLICATION FORM 

 
OWNER APPLICANT (If different from owner) 

_________________________________________________ __________________________________________________ 
PROPERTY OWNER PROJECT APPLICANT 

_________________________________________________ __________________________________________________ 
MAILING ADDRESS MAILING ADDRESS 

_________________________________________________ __________________________________________________ 
CITY  STATE  ZIP  CODE CITY  STATE  ZIP CODE 

_________________________________________________ __________________________________________________ 
TELEPHONE NUMBER TELEPHONE NUMBER 

_________________________________________________ __________________________________________________ 
E-MAIL ADDRESS E-MAIL ADDRESS 
  
APPLICATION TYPE (PLEASE CHECK) 
____ ANNEXATION ____ ARCHITECTURAL REVIEW 
____ GENERAL PLAN AMENDMENT ____ VARIANCE 
____ ZONING AMENDMENT ____ LOT LINE ADJUSTMENT 
____ TENTATIVE SUBDIVISION MAP  Lot Line Adjustment # _______ 
____ TENTATIVE PARCEL MAP ____ APPEAL 
____ CONDITIONAL USE PERMIT ____ OTHER ______________________________________ 
  
PROJECT DESCRIPTION 

_________________________________________________ __________________________________________________ 
PROJECT NAME (IF APPLICABLE) TOTAL ACRES or SQUARE FEET 

_________________________________________________ __________________________________________________ 
PROJECT ADDRESS ASSESSOR’S PARCEL # 

EXISTING ZONING/GENERAL PLAN DESIGNATIONS: ___________________________/__________________________ 

PROPOSED ZONING/GENERAL PLAN DESIGNATIONS: __________________________/__________________________ 

DESCRIPTION OF APPLICATION/PROJECT: _______________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

NAME OF AUTHORIZED AGENT: ________________________________________________________________________ 

SIGNATURE: ____________________________________________________________________ DATE: _______________ 

*********************************************************************************************** 
FOR OFFICE USE ONLY 

RECEIPT NO.___________________________________________ FEE____________________________________________________ 
DATE FILED___________________________________________ DEPOSIT_______________________________________________ 
DATE OF COMPLETE APPLICATION ____________________ DATE OF ACTION______________________________________ 
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