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FIRE SAFETY MODIFICATION REQUEST 
 

FOR ZONES OTHER THAN FOREST ZONES 
 

PROPERTY & APPLICATION INFORMATION 

ASSESSOR'S LEGAL DESCRIPTION: 

TWN__________ RNG__________ SEC___________ QQ__________ TAX LOT___________ 

TWN__________ RNG__________ SEC___________ QQ__________ TAX LOT___________ 

PROPERTY ADDRESS: _________________________________________________________________ 

EXISTING ZONING: ______________________________PARCEL SIZE: _________________________ 

 

OWNERSHIP & APPLICANT INFORMATION 

OWNER'S NAME: _________________________________ TEL: _________________________________ 

MAILING ADDRESS: ____________________________________________________________________ 

APPLICANT'S NAME: _____________________________ TEL: _________________________________ 

MAILING ADDRESS: ____________________________________________________________________ 

REPRESENTATIVE: _______________________________ TEL: _________________________________ 

MAILING ADDRESS: ____________________________________________________________________ 

EMAIL ADDRESS: ___________________________________    __________________________________ 

 

Revised 10/16 

 

PLEASE ATTACH THE FOLLOWING INFORMATION: 

 

______ ACCESS PERMIT    ______ PHOTOS 

 

______ PLOT PLAN     ______ ADDITIONAL EVIDENCE 

 

______ PROOF OF FIRE PROTECTION  ______ PROOF OF WATER SUPPLY 

 

______ WRITTEN DESCRIPTION 
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DATE: ________________ TWN______ RNG______ SEC ______QQ______ TL _______ 

OWNER’S NAME: ___________________________________________________________ 

ADDRESS: _________________________________________________________________ 

PLOT PLAN 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SIGNATURE: _______________________________________________________________  
 


