
 

Community Development Department 

300 First St, Woodland CA  95695 
Phone (530) 661-5820 Fax (530) 406-0832 

www.cityofwoodland.org 

 

Project Fee Estimate Information Request 
*Please complete this form as thoroughly as possible to obtain the most accurate Planning Division fee estimate. 

1. OWNER/APPLICANT 
Property Owner or�Owner’s�Representative:  
_______________________________________________ 
Mailing Address:  
_______________________________________________ 
City State Zip Code:  
_______________________________________________ 
Phone Number:    
_______________________________________________ 
E-mail Address:  
_______________________________________________ 

Project Applicant or Consultant:  
____________________________________________________ 
Mailing Address:  
____________________________________________________ 
City State Zip Code:  
____________________________________________________ 
Phone Number:  
____________________________________________________ 
E-mail Address:  
____________________________________________________ 
 

2. ESSENTIAL PROJECT INFORMATION 
Project Name:  
_______________________________________________ 
New Construction, Addition, or Remodel/Renovation: 
_______________________________________________ 
Total Number and Square Feet of New Building(s): 
_______________________________________________ 
Total Number and Square Feet of New Addition(s): 
______________________________________________ 
Total Number and Square Feet of Existing Buildings: 
_______________________________________________ 
Total Square Feet of Area(s) Remodeled/Renovated: 
_______________________________________________ 
Number of Floors in New Building(s) or Addition(s): 
_______________________________________________ 
Number of Floors in Existing Building(s): 
_______________________________________________ 
Proposed Use(s) in New Building(s) or Addition(s): 
_______________________________________________ 
Proposed New Use(s) in Area(s) Remodeled/Renovated: 
_______________________________________________ 
Current Land Use(s) in Existing Building(s): 
_______________________________________________ 
Estimated Total Building(s) Valuation: 
_______________________________________________ 
 

Site Address or Location:  
____________________________________________________ 
County Assessor’s Parcel Number(s):  
____________________________________________________ 
Total Parcel Size (Acres or Square Feet): 
____________________________________________________ 
Total Paved/Impervious Area (Square Feet) Within Parcel: 
____________________________________________________ 
Easement(s) Within the Parcel and Type (e.g. Utility): 
____________________________________________________ 
Proposed Demolition of Existing Structures: 
____________________________________________________ 
Proposed New Construction if Known (Type 1 – 5): 
____________________________________________________ 
Existing Construction if Known (Type 1 – 5): 
____________________________________________________ 
Proposed Building Code Occupancy Classification if Known: 
____________________________________________________ 
Proposed or Potential Off-Site Improvements (e.g., Sidewalk): 
____________________________________________________ 
Water Meter Size (Existing or New): 
____________________________________________________ 
Proposed Permit Application Date and Occupancy Date: 
____________________________________________________ 
 

Please describe your project: _____________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 

 
 Questions: call (530) 661-5820. Staff is available from 8:00 AM to 4:00 PM at 300 1st Street, Woodland, CA 95695 


