Clty of San Ramon Application Number

B ARCHITECTURAL REVIEW
SR S APPLICATION

PROJECT NAME:

PROJECT ADDRESS:

APPLICANT: PROPERTY OWNER:
Name: Name:
Address: Address:
Phone: ( ) Phone: ( )
Applicant Email: Signature:
PROJECT TYPE :
[ Residential [J Non-Residential [] Exterior Alteration and/or FloorArea

Change (<2,500 s.f.)
[J Sign Review ] Master Sign Program/Amendment

PROJECT DESCRIPTION:

FOR PLANNING SERVICES DIVISION USE

Application No.: _ Received By: _ Date: _
Zoning District: _ Fee: _ Receipt No.: _
Related Application Nos.: _

City of San Ramon Planning Services Division e 7000 Bollinger Canyon Road San Ramon, CA 94583 e Ph 925.973.2560
Fax 925.830-0100  Revised 04/28/21



Items checked below must be filed with this application unless determined otherwise by the Planning staff. A project may be with-
heldfrom the Architectural Review Board agenda if the submittal does not comply with the ordinance requirements, use permit
conditions or the Architectural Review Board’s submittal requirements. Plans listed below shall be put together in sets and each set
shall be folded individually to make a packet with the dimensions of approximately 9”X12”.

& Completed Application Form  Processing Fee
O Site Development Plans (Existing and Proposed)  Building Elevations (Existing and Proposed)
 Floor Plans (Existing and Proposed)  Roof Plan (Existing and Proposed)
O Existing and Proposed Site Features O Landscape/lrrigation Plans
(i.e. decks, pools, fences, trash enclosures, site lighting, etc.) (i.e. Plant Species/Size, Paving Materials, etc.)

 Graphics/Signing Program Plans & Cross Sections
 Photographs of Existing: & Color/Materials Display

Site Elevations Adjacent Properties (On 8-1/2”x11” Cardboard)
 Rendered Plans: S Additional Submittal Information Required

_Site Landscape Elevations

O Plan Sets:

Full Size Reduced (8-1/2x 117) 117x17”

Additional Submittal Information Required:

Planner: Date:

City of San Ramon Planning Services Division e 7000 Bollinger Canyon Road San Ramon, CA 94583 e Ph 925.973.2560
Fax 925.838.3231 Revised 04/28/21
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