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Property Owner Information  Email:  

Landowner Name:   Daytime Phone:  

Mailing Address:  

City:   State:   Zip:  
 

Applicant Information  Email:  

Applicant Name:   Daytime Phone:  

Mailing Address:  

City:   State:   Zip:  
 

Property Information  Case Number(s):  

APN(s):  
 

Justification: (check & describe all that apply) 

The project is proposed by a volunteer, community, or non-profit organization, AND 
 The proposed project will be available for use by the public at-large and is likely that the project will be 

used or will benefit more than the residents of the immediate vicinity. 

 The project will be of obvious public benefit as evidenced by: 
  The project meets the following need previously identified or recognized by the Board of 

Supervisors: 

   
  The project replaces the following other facility that previously provided public benefit: 
   
  The project provides a facility not presently available in the community 
  The project has generated substantial, obvious community support 
  The project would reduce other County costs or increase other County revenue, described below: 

   
 The fees to be waived will not exceed a total of $5,000 

 The project is deed-restricted Affordable Housing 

 The project meets the definition of Workforce Housing 

Other Categories of Waiver: 
 Natural disaster (as declared by the Board of Supervisors) 

 Veteran’s exemption 

 Other:  
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Attach any necessary documentation to demonstrate how the project meets the justification requirements 
(including, if applicable, a copy of 501(c) registration paperwork). 

 
   
Signature  Date 

   
Printed Name   

 

DO NOT WRITE – STAFF USE ONLY: 

Fees waived by Director? Yes     No  Date:   

By:  Letter sent:   

Basis for Decision:   

Amount Waived (if applicable):   

BOS Hearing Date (if applicable):   
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