O COMMUNITY DEVELOPMENT DEPARTMENT

www.Riverbank.org

g ) A CITY OF RIVERBANK

Planning Division 6617 Third Street Tel: (209) 863-7138
Riverbank, CA 95367 Fax: (209) 8463-7126

ZONING / BUILDING VERIFICATION REQUEST

Property Address(es):

APN(s):

Describe the use of all buildings on the property (use a separate sheet if necessary):

Applicant’s name:

Applicant’s mailing address:

Applicant’s phone:

Applicant’s email:

How would you like to receive a response? Mail [ | Email []
The following items should be submitted with the request:
[] A copy of the current Grant Deed for the subject property.

A site plan or current aerial photo with the following information: parking, driveway locations,
and the use and size of all structures.

[ ] The business history, hours of operation, number of employees and customers, and any other
pertinent history regarding the use of the property.

Deposit in the amount of $150.

Applicant’s name: Signature:

Property owner’s name: Signature:

The property owner(s) signature on this application authorizes the Stanislaus County Assessor's Office, to
make information relating to the current owners assessed value and pursuant to R&T Code Sec. 408,
available to the City of Riverbank Community Development Department.

A Verification form will be prepared, signed by Planning Department Staff, and sent to you. Please
allow 3 weeks for processing.
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