
CITY OF SAN MARINO 
 

D E S I G N   R E V I E W   C O M M I T T E E 
APPLICATION 

 
 
 
 

DESIGN REVIEW NUMBER:________________
 

Project Address:  ______________________________________________________________
 
Proposed Use:  � Residential   � Commercial 
 
Project Type:   � One Story Addition  � New Construction 
 
    � (2) Two Story Addition  � Exterior Remodel 
 
    � Other 
 
General Description of Proposed Improvements:  
 
 
 
 
 
Applicant: 
 
Architect  �   Builder / Developer  �  Owner  �  Other  � 
 
If “OTHER”, please explain: 
 
 
 
PROPERTY OWNER:  (Please Print) 
NAME: 
 
ADDRESS: 
 
CITY, STATE, ZIP: 
 
PHONE:       ( )                                            (     ) 
 
      HOME    BUSINESS 
 
I DECLARE, under penalty of perjury, that the foregoing is true and correct. 
 
Executed on __________________________, at ___________________________, California. 
 
 
 
Signature of Property Owner (Signature of Owner is required for all applications.) 



DESIGN REVIEW COMMITTEE APPLICATION 
PAGE TWO 
 
 
APPLICANT: The applicant must be an authorized agent of the property owner. 
(Please Print) 
 
NAME: 
 
ADDRESS: 
 
CITY, STATE, ZIP: 
 
PHONE:         ( )        ( ) 
 
      Home    Business 
 
 
I DECLARE, under penalty of perjury, that the foregoing is true and correct. 
 
Executed on ___________________________, at __________________________, California. 
 
 
 
Signature of Applicant other than Property Owner 
 
 
 

BELOW TO BE COMPLETED BY PLANNING AND BUILDING DEPT. 
 
 

DATED FILED: 
 
AMOUNT PAID:    RECEIPT NO.: 
 
REQUIRED ACTION DATE: 
 
STAFF CODE COMPLIANCE REVIEW DATE: 
 
APPLICATION COMPLETE: YES       NO  DATE COMPLETE: 
 
DEADLINE FOR 8 SETS AND ADDITIONAL INFO.: 
 
DRC MEETING:     DATE OF ACTION: 
 
RESULTS: 
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	Signature of Applicant other than Property Owner 

