
Permit #: PLN_____________________________

Other Permit #: __________________________

1. Basic Information
Owner:

Name:

Address:

Zip:

Phone,W: H:

Applicant:

Name:

Address:

Zip:

Phone,W: H:

Architect or Designer:

Name:

Address:

Zip:

Phone,W: H:

Assessor’s Parcel Number(s):

— —

— —

Project location:

Address:

Zip:

Zoning:

Parcel/lot size: sq. ft.

Project Description:

◆ Existing buildings, structures:

◆ Proposed Landscaping:

◆ Surrounding uses
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PLANNING AND BUILDINGPLANNING AND BUILDING
Application for Design Review of 

Commercial Development on 
Middlefield Rd. (North Fair Oaks) by the 

County Design Review Committee

Updated: 04/29/2024

https://www.smcgov.org/planning


Fill in Blanks: Material Color/Finish

a. Exterior walls _________________________________ ___________________________ �

b. Trim _________________________________ ___________________________ �

c. Windows _________________________________ ___________________________ �

d. Doors _________________________________ ___________________________ �

e. Roof _________________________________ ___________________________ �

f. Chimneys _________________________________ ___________________________ �

g. Decks & railings _________________________________ ___________________________ �

h. Stairs _________________________________ ___________________________ �

i. Fences _________________________________ ___________________________ �

j. Accessory buildings _________________________________ ___________________________ �

k. Garage/Carport _________________________________ ___________________________ ��

Note: Color and material samples are required to be submitted as part of application (see following
section on Materials Required).

To approve this application, the County must determine that this project complies with all applicable regulations including the
required findings that the project does conform to the standards and guidelines for design review applicable to the location
of the project pursuant to Section 6565.10.

Check if
matches
existing

I hereby certify that the information stated above and on forms, plans, and other materials submitted herewith in support of
the application is true and correct to the best of my knowledge. It is my responsibility to inform the County of San Mateo
through my assigned project planner of any changes to information represented in these submittals.

Owner:

Date:

Applicant:

Date:

Updated: 04/29/2024
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