7
k"’ NOTICE OF: APPLICATION
ROSEYII_I_E MINOR DESIGN REVIEW PERMIT (MDRP)

An application has been filed for a Minor Design Review Permit (MDRP). This permit requires approval from the Planning
Manager for improvements which comply with the requirements of Zoning Ordinance Section 19.74.010.C2(a).

The applicant is required to post this application on their place of business, in a plainly visible location, for a period of 10 days. If
no request is made for a public hearing, the Minor Design Review Permit will be approved on the 11" day and a 10 day appeal
period of the Planning Manager’'s decision begins. If no appeal is filed during the appeal period, the applicant may proceed with
improvements after the appeal period has expired (on the 21* day following the first day of posting this notice). If you have
guestions, call the Planning Division at (916) 774-5276 (California Relay Service 1-800-735-2929) or staff is available at 311
Vernon Street, Roseville, CA 95678.

This notice shall be posted on the place of business from to

(Print or type)
Project Name

Address of Project

Assessor’'s Parcel #'s

Project Description

Property Owner Information:

Name Day Phone

Email

Address

APPLICANT Information:

Name of Designated Contact Person Day Phone

Email

Address

TO BE COMPLETED BY STAFE APPROVED
Record # PL -

Date Received: Received By:

Fee Paid $
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	*ORIGINAL INK SIGNATURE IS REQUIRED
	*ORIGINAL INK SIGNATURE IS REQUIRED
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