
SB 9 PLANNING APPLICATION FORM 

SB 9 PLANNING APPLICATION FORM 

PROJECT INFORMATION (Mandatory) 

PROJECT CONTACT (Mandatory) 

Project Address(es):______________________________________________________________________________ 
Foster City, CA 94404 

Assessor Parcel Number(s): _______________________________________________________________________ 

Application Type(s):         

Brief Project Description:  

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Property Owner’s Name(s): ________________________________________________________________________ 

Mailing Address: 
_______________________________________________________________________________________________ 

Email Address: _____________________________________________________Phone: _______________________  

Property Management/Tenant Name: _________________________________________________________________ 

Owner Signature: ________________________________________________________________________________ 

Applicant/ Authorized Agent’s Name: _______________________________________________________________ 

Mailing Address: _________________________________________________________________________________ 

Email Address: _____________________________________________________Phone: _______________________ 

☐ SB 9 Two-Unit Development (Development of no more than two (2) new primary residential units or add one
(1) new primary residential unit)

☐ SB 9 Urban Lot Split (Subdivision into no more than two (2) separate parcels)




