
 

CITY OF WILDOMAR 
Planning Department 

23873 Clinton Keith Road, Suite #201 
Wildomar, CA 92595 

Tel. (951) 677-7751 Fax. (951) 698-1463 
 
 

CROWING FOWL PERMIT APPLICATION 
PROJECT INFORMATION 
Project Address/Location 
 
 
Assessor Parcel Number(s) 

 

Proposed Project Description (a detailed project description must be included as a separate 
attachment/letter) 

 

Current Land Use of the project site: 
 
 
Was a Pre-Application Review done for this Project?    No     Yes 
If yes, what is the PAR Number: _______________ 
 
 Existing Proposed 
General Plan 
Designation 

  

Zoning Designation   

APPLICANT CONTACT INFORMATION 
Name  
 
 
Mailing Address  
 
Telephone  
 
 

Fax Email (required) 

I hereby authorize this application and certify that all filing requirements have been satisfied for my 
application.  I also acknowledge that any missing items may delay the processing of my application.   
Signature of Applicant 
 

Date 

  

Crowing Fowl Permit Application Form Page 1 



APPLICANT REPRESENTATIVE CONTACT INFORMATION 
Name  
 
Mailing Address  
 
Telephone  
 

Fax Email (required) 

All communications concerning this request should be directed to the (Indicate all that apply) 

  Applicant     Applicant Representative    Other: _____________________________ 
Other Representative Contact Information Name 
 
 
Telephone  
 

Fax Email (required) 

 

PROPERTY OWNER INFORMATION AND PERMISSION 
Name  
 
 
Mailing Address  
 
 
Telephone  
 
 

Fax  Email (required) 

I certify under the penalty of the laws of the State of California that I am the property owner of the property that is the subject 
matter of this application and I am authorizing to and hereby do consent to the filing of this application and acknowledge that 
the final approval by the City of Wildomar, if any, may result in restrictions, limitations, and construction obligations being 
imposed on this real property.  (If more properties or owners are involved please provide additional sheets.) 
Printed Name of Property Owner(s) 
 
 

Printed Name of Property Owner(s) 

Signature of Property Owner(s) 
 
 

Signature of Property Owner(s) 

Signature of Property Owner(s) 
 
 

Signature of Property Owner(s) 

 Check here if additional Property Owner Certifications are attached to this application. 

 
 
MINIMUM REQUIREMENT ATTACHMENT CHECKLIST 

 Please refer to the attached Municipal Code Section 17.206 for submittal requirements and 
development standards. 
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