TOWN OF PORTOLA VALLEY

APPLICATION FOR EXCEPTION

FEE DEPOSIT

DATE

PROPERTY OWNER:

ADDRESS OF PROJECT: APN:

MAILING ADDRESS IF DIFFERENT:

OWNER TELEPHONE: Work: Home:
Fax: Email:

ARCHITECT:

MAILING ADDRESS:

TELEPHONE: Fax:

Email:

PROJECT DESCRIPTION:

REQUESTED EXCEPTION:

I, the undersigned, do hereby certify that the facts and information contained in this application are
accurate and complete to the best of my knowledge. | declare under penalty of perjury that the
foregoing is true and correct.

Executed at , California on (date).

Signature of agent or owner

7/12



