
 TOWN OF WOODSIDE 
 ARCHITECTURAL AND SITE REVIEW BOARD 
 APPLICATION 
 
PROJECT ADDRESS:______________________________________ APN:_________________ 
 
PROJECT DESCRIPTION: (Check the one(s) that apply) 
 
 _  New Residence 
 _  Addition/Accessory Structure 
 _  Landscaping/Lighting 
 _  Gate/Fence 
 _  Other:______________________________________________________ 
 

BRIEF DESCRIPTION OF PROJECT: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

OWNER:      APPLICANT (if other than owner): 

Name _______________________________    Name _______________________________ 

Address _____________________________    Address _____________________________ 

   ____________________________                         _____________________________ 

Phone ______________________________    Phone _______________________________ 
Fax   ___________________________  Fax   ___________________________ 
************************************************************************************ 

AFFIDAVIT 
 

I declare that I am the owner (or authorized agent*) of the property involved in this 
 application, and that the foregoing is true and correct and complete  in  accordance 
 with the requirements listed in Section 153.226 of the Woodside Zoning Ordinance. 
 
 In order for this application to be complete, the story poles are required to be erected 
 at least 14 days prior to the meeting date.  If the story poles are not erected by that time, 
  the application will be deemed incomplete, in which case the application will be  
 considered by the Board at a later date. 
 
 Executed at: ________________________________________, California. 
 
 Signature: __________________________________ Date: __________________ 
 
 *Authorized agent must provide written verification from the property owner. 
 
************************************************************************************* 
 OFFICE USE ONLY 
 
FEE: ___________ RECEIPT #:  ___________  RECEIVED BY: _________  Date: ____________ 
 
APPROVED ______________     CONTINUED ______________     DENIED ______________ 
 

 


