
CITY OF HIGHLAND 

STAFF REVIEW APPLICATION 

Planning Division 
27215 Base Line 

Highland, CA 92346 
(909) 864-6861 

planning@cityofhighland.org 

FEE: $ 100 NOTE: Additional fees may be required if Police, Fire, and/or other City Services are required 
 

Signature: 

(FOR OFFICE USE ONLY) 
 

FILE NO.:_____________________  FILING DATE:_____________  FEE:________ 

 
______________________________________________ 

Signature 

 
__________________________________ 

Date 

I certify; under penalty of perjury that the foregoing is true and correct. 
 
I understand that my Permit may be voided for non-compliance with the conditions set forth in 
the approval for this Accessory Dwelling Unit application. 

APPROVED WITHOUT CONDITIONS APPROVED WITH CONDITIONS 
(approval pending completion of  
attached conditions) 

1. APPLICANT: ____________________________ TEL #: ___________________ 
 
2. MAILING ADDRESS:_________________________________________________ 
____________________________________________________________________ 
 
3. SITE ADDRESS AND PARCEL NO.:_____________________________________ 
____________________________________________________________________ 
 
4. EMAIL: ____________________________________________________________ 
 
5. PURPOSE FOR WHICH THIS PERMIT IS REQUESTED: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 

To submit this application and attachments online please visit the City of Highland Planning Application Portal. 
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