COUNTY
ST > COUNTY OF SAN LUIS OBISPO

OBISPO DEPARTMENT OF PLANNING & BUILDING
MODIFICATION TO LAND USE PERMIT APPLICATION

PLN-3000
06/09/2021

This form must be completed by the applicant or authorized agent.

Please include the following with your application submittal:

e Anew completed Land Use Application
e One (1) set of modified plans.
e A new completed plot plan

e One (1) set of 8%2" x 11" reduction of all modified plans.

Per Municipal Code 23.02.038 proposed modifications cannot result in:
e Anincreased impact that was specifically addressed in a Mitigated Negative Declaration,

e A change to the conditions of approval,

e Achange to a feature that was specifically addressed by the review authority.

Owner
Name (s):
Phone Number(s):
Email Address(s):
AGENT

Name (s):
Phone Number(s):
Email Address(s):

PROJECT INFORMATION

Project/ Case Number:
Type of Project:

Describe the modification(s) proposed:

Mailing Address:

Signature of the (select one) Agent

Owner

Date
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