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Case Number(s):_____________________________________________ 
(Office Use Only) 

53-990 Enterprise Way 
Coachella, CA 92236 

(760) 398-3102 
www.coachella.org    

       City of Coachella 
     Development Services Department 

 
 
 
 

PLANNING APPLICATION  
 
  
 

 
Applicant: ________________________________________________________________________________________ 
 (Name)                                                               (Mailing address) 

  

 ______________________________________________________________________________________________________________ 
 (Telephone)                                                        (Email) 

 
 
Project Name: _____________________________________________________________________________________ 
 

 
Project Information: _______________________________________________________________________________      
   (Location, Assessor's Parcel Numbers, Street Address, general street location) 
 
Project Description (acreage, existing & proposed number of units/parcels, non-residential square footage, planned uses): 
 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

APPLICATIONS: Pre-Application meetings with City staff are required.  Please contact (760)398-3102.  
Applicant shall review related submittal requirements on the City website for application types.    
   Annexation    Conditional Use Permit 
   General Plan Amendment     Architectural Review 
   Pre-Annexation Zoning    Variance 
   Change of Zone    Planned Unit Development 
   Zoning Ordinance Amendment    Tentative Tract Map 
   Environmental Application **    Tentative Parcel Map 
   Special Studies    Lot Line Adjustment 
   Environmental Impact Report    Lot   Merger   or   Reversion    to 
   Mitigation Monitoring Plan  Acreage 
 Specific Plan     Time Extensions 
   Specific Plan Annual Report    Other:    
   Development Agreement   

 Planning Fees can be found here: file:///G:/Fees/Citywide%20Fees%202011.pdf  
 Online submittals and credit card authorized payments are accepted at planning@coachella.org.   

 

For Staff Completion: 
 

Date Application Filed       Received by   _________________________ 

Expiration Date for 30 day Acceptance of Application __________________________________ 

Date application accepted as complete     
 

http://www.coachella.org/
file://coc-ntserver02/Planning%20Commission/Fees/Citywide%20Fees%202011.pdf
https://www.coachella.org/home/showpublisheddocument/7870/637207499815730000
mailto:planning@coachella.org
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APPLICANT: 
 

The applicant must be the owner of the land, the lessee having a leasehold interest of five (5) or more 
years, or the agent of the foregoing duly authorized in writing, a copy of which is attached. 

 
Applicant: __________________________________________________________________________________ 
  (Name)     (Telephone) 
         

 __________________________________________________________________________________ 
  (Mailing Address)    (Email) 
 
APPLICANT CERTIFICATION: 

 
I certify that the information, exhibits, plans and materials required by the City’s application 
requirements and herewith submitted, are true and correct to the best of my knowledge, and that I 
am to file this application, and act on behalf of the persons listed above. I hereby acknowledge that 
this application will not be considered complete until I have submitted all required documentation 
and have been notified in writing from the Development Services Department, within thirty (30) days 
of submission, that the application is complete. FALSE OR MISLEADING  INFORMATION  GIVEN  IN  THIS  
APPLICATION  SHALL  BE  GROUNDS  FOR    DENYING APPLICATION. I hereby grant the City authority 
to enter onto the property to conduct site inspections and to post required public notices. 

 
Signature   Date    

 

Printed Name   _ 
 

 
PROPERTY OWNERS AUTHORIZATION: 

 
Signature of all owners of record is required or letter(s) from all owners of record authorizing filing of 
specific applications by a specific individual on a specific property.  Attach additional sheets if 
necessary.  All signers represent that they have full legal capacity to, and hereby do, authorize the filing 
of this application. Leaseholds must be for at least five (5) years or the owner shall be required to sign 
this application. 

 
Property Owner Printed Name: ________________________________________________________________ 
 
Property Owner Signature  ________  Date ______________ 
 
Owner Contact:  ______________________________________________________________________________ 
    (Name)     (Telephone) 
         

__________________________________________________________________________________ 
  (Mailing Address)    (Email) 

 

Title, Company and/or Corporation Name, if any    
 

NOTARY PUBLIC: 
Subscribed and sworn before me this day of  , 20  . 

 
 

ss:   
My Commission Expires Notary Public 

 



3  

 
 
CONTACTS: 

 
Developer:  ________________________________________________________________________________________ 

(Name)    (Address)     
 

_______________________________________________________________________________________ 
  (Telephone)     (Email) 
 
 
 
Planner:        ________________________________________________________________________________________ 

(Name)    (Address)     
 

_______________________________________________________________________________________ 
  (Telephone)     (Email) 
 

 
Architect:     ________________________________________________________________________________________ 

(Name)    (Address)     
 

_______________________________________________________________________________________ 
  (Telephone)     (Email) 
 
 
Engineer: ______________________________________________________________________________________ 

(Name)    (Address)     
 

_______________________________________________________________________________________ 
  (Telephone)     (Email) 
 
 
Builder: ______________________________________________________________________________________ 

(Name)    (Address)     
 

_______________________________________________________________________________________ 
  (Telephone)     (Email) 
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