
 

CITY OF HIGHLAND 
27215 Base Line, Highland, CA 92346 

Telephone (909) 864-8732 FAX: (909) 862-3180 

COMMUNITY DEVELOPMENT DEPARTMENT 
PLANNING DIVISION 

STAFF REVIEW PERMIT APPLICATION 

1. APPLICANT: _________________________  TEL #: ______________ 
 
2. MAILING ADDRESS: ______________________________________________ 
__________________________________________________________________ 
 
3. SITE ADDRESS AND LOCATION: ____________________________________ 
__________________________________________________________________ 
 
4. PURPOSE FOR WHICH THIS PERMIT IS REQUESTED:__________________ 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
__________________________________________________________ 
 

Signature: 

(FOR OFFICE USE ONLY) 
 

FILE NO.:______________________ FILING DATE:_________ FEE:_______ 

 
______________________________________________ 

Signature 

 
______________________________ 

Date 

I certify; under penalty of perjury that the foregoing is true and correct. 
 
I understand that my Permit may be voided for non-compliance with the conditions 
set forth in the approval for this Department Review Permit. 

BASIC FEE: $ 40 
 
NOTE: Additional fees may be required if Police, Fire, and/or other City services are required: 

APPROVED WITHOUT CONDITIONS APPROVED WITH CONDITIONS 
(approval pending completion of  
attached conditions) 


