Development Agreement Application

City of Irwindale

Planning Department City Use:
Date Case No.

Code Sections

Receipt No. By

Please, complete the following information thoroughly to provide us with all the information necessary to
complete. This application preceeds the review process and does not deem your project as complete
until this application has been submitted. If you need assistance, please contact the Planning Department
at (626) 430-2209, Monday - Thursday.

General Information Please print or type

Project Address
Nearest Cross Streets: NS of E/W of
Assessor s Parcel Number(s) Qurrent Land Use

Applicant s Name
Mailing Address Phone
Ciy Zip Fax

Project Description

Provide a detaied description of the proposal in terms of site and building square footage, occupancy,
number of dw eling units, business/organization s activities, the days and hours of operation, employees,
residents, etc:
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Applicant s Certification

| certify under penalty of perjury, that all of the information given in this Application and its Attachments
is true and accurate.

Signature Date

Print Name and Title

Owner s Certification

| certify that | am presently the legal owner of the above described property. Further, | have read and
acknowledge the filing of this Application regarding proposed changes to my property. | certify under
penalty of perjury, that the information given in this Application and its Attachments is true and accurate,
and that | (i) consent to this Application being made and (ii) | understand that the conditions and
limitations that may be imposed upon my property as a result of this Application will run with the land and
be binding upon me an future users.

Signature Date

Print Name and Title
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