
SUBMIT APPLICATION ONLINE USING FILE DROP ACCESSED ONLINE AT HTTPS://SHARE.VISALIA.CITY/FILEDROP/SPR
 IF ANY QUESTIONS, PLEASE CALL THE CITY OF VISALIA AT (559) 713-4440

 Project/Business Name: Date:

 Project Description: 

 Site Plan Review Resubmittal: Yes No If Resubmittal, Previous Site Plan Review Number:

 Property Owner:

 Applicant(s) Name:

 Project Address/Location:

 Assessor Parcel Number: ___ ___ ___ - ___ ___ ___ - ___ ___ ___

 Parcel Size (Acreage or Square Feet): Building or Suite Square Footage:

 Are There Any Proposed Building Modifications: Yes No

Estimated Cost of Modifications to Building: $  Date Received: __________________________

 Describe All Proposed Building Modifications:  SPR Agenda: _____________  Item No. _____

 Zone: ________ SPR No. _________________

 Historic District:  Yes  No

 Flood Zone:          X  AE  X/AE

 Existing/Prior Building Use:

 Proposed Building Use:

 Proposed Hours of Operation:

 Days of Week In Operation (Circle):  Su M T W Th F Sa

 Number of Employees Per Day: Existing Proposed

 Number of Customers Per Day (Estimated): Existing Proposed

 Predicted Peak Operating Hour:

 Describe Any Truck Delivery Schedule & Operations:

 Please Identify Any Unique or Specific Traffic Patterns That Will Require Accommodations For Operations, Customers, or Employees

 (Provide Separate Attachment if  Necessary):

 Describe Any Special Events Planned for the Facility:

- - A SEPARATE, DETAILED OPERATIONAL STATEMENT IS HIGHLY RECOMMENDED FOR ALL SUBMITTALS - -

O
PE

RA
TI

O
N

S 
&

 T
RA

FF
IC

 IN
FO

RM
AT

IO
N

CITY OF VISALIA SITE PLAN REVIEW APPLICATION

- - - THIS AREA FOR CITY STAFF USE ONLY - - -

Site Plan Review meetings are held on Wednesdays at 9:00 a.m. online utilizing Microsoft Teams. The applicant or representative must be present. 

Application submittal deadline are Thursday at 4:00 p.m. to be scheduled for the next available meeting.

-Additional information and assistance in filling out this application can be found at the City of Visalia website (www.visalia.city) or by calling (559) 713-4440.
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This application MUST be filled out in its entirety and submitted with an acceptable site plan (see site plan 
minimum requirements & submittal details on Page 2). Failure to provide all requested information may 

result in rejection of your application and exclusion from the Site Plan Review agenda. 
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SUBMIT APPLICATION ONLINE USING FILE DROP ACCESSED ONLINE AT HTTPS://SHARE.VISALIA.CITY/FILEDROP/SPR
 IF ANY QUESTIONS, PLEASE CALL THE CITY OF VISALIA AT (559) 713-4440

Submit a digital copy of the site plan(s) and completed application on a flash drive or equivalent (PDF format preferred, hard paper copies

not accepted).

Digital copies must be clear, legible, and on a layout sized appropriately to convey all necessary project information.

Site plan shall provide for and indicate all of the following:
- North arrow - Existing & proposed structures - Loading/unloading areas
- All existing & proposed site features - Adjacent street names - Accessible path of travel from right of way
- Site dimensions, including building - Refuse enclosures & containers - Accessible path of travel from ADA stall
- Existing and proposed fencing at site - Valley oak trees (show drip line) - Location and width of drive approaches to site
- Public improvements (curbs, sidewalks, - Existing & proposed landscaping - Tentative maps shall adhere to requirements

utility poles, hydrants, street lights, etc.) - Parking stalls (include ADA) of Visalia Municipal Code Section 16

 Applicant Information (Final comments will be mailed to the name and address provided below)

 Name:  Signature of Owner or Authorized Agent*

 Address:

 City, State, Zip  Owner Date

 Phone:

 Email:  Authorized Agent* Date

OWNER:

I, _________________________________________, declare as follows; I am the owner of certain real property bearing assessor's

parcel number (APN):

AGENT:

I designate _________________________________________, to act as my duly authorized agent for all purposes necessary to file
an application for, and obtain a permit to _____________________________________________________________________________
relative to the property mentioned herein.

I declare under penalty of perjury the foregoing is true and correct.

Executed this ____________ day of __________________________, 20____.

Signature of Owner 

Owner Mailing Address

Owner Phone Number
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SITE PLAN MINIMUM REQUIREMENTS
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Agent Mailing Address

Agent Phone Number

AGENTOWNER

AG
EN

CY
 A

U
TH

O
RI

ZA
TI

O
N

 F
O

RM

AGENCY AUTHORIZATION

Signature of Agent

* If signed by an authorized agent , the "Agency Authorization" information below  must  be completed  for this application to be considered acceptable. 
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