DATE RECEIVED:

$50.00

CITY OF SOLVANG
SPECIAL LAND USE PERMIT

This Permit is good enly for the
dates and times listed on this
application. Any future events
must be permitted separately.

PERSONNEL APPROVAL:

DENIED:
GENERAL INFORMATION:
Project Address:
Assessor’s Parcel Number: Zone:
Property Owner(s) of record:
Name(s): Phone: Fax;
Address:
Applicant/Agent: (Responsible Party)
Name: Phone: Fax:
Address:
EVENT INFORMATION:
Event Name:

Date(s) and time of Event:

Shott description of event (please specify location on property):

Applicant’s Signature

Owner’s Signature




