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Town of Ross  
Planning Department 
Post Office Box 320, Ross, CA  94957 
Phone (415) 453-1453, option 5 Fax (415) 453-1950  
Web www.townofross.org     Email gbroad@townofross.org 
 
HILLSIDE LOT/ HAZARD ZONE APPLICATION 

Filing Fees:  
Greater than or equal to 2,000 square feet- $2,500, less than 2,000 square feet- $1,250. 

 
 
Parcel Address __________________________________________________________ 

Assessor’s Parcel Number _________________________________________________ 

 
Legal Owner of Parcel ____________________________________________________ 

Mailing Address __________________________________________________________ 

City_______________________________  State____________  ZIP________________ 

Day Phone _________________________  Evening Phone _______________________ 

Fax _________________________  Email ____________________________________ 

 
Architect (Or applicant if not owner)_________________________________________ 

Mailing Address __________________________________________________________ 

City_______________________________  State____________  ZIP________________ 

Phone __________________________________________________________________     

Fax _________________________  Email ____________________________________ 
 
 
Existing and Proposed Conditions (For definitions please refer to fact sheet) 
 
Parcel’s Hazard Zone #______________ Lot Size ________________________sq. ft.  

Lot Slope ______________________.__% Building Site Slope _______________.__% 

Existing Coverage ______________sq. ft.    Existing Floor Area _______________sq. ft. 

Existing Lot Coverage __________.___% Existing Floor Area Ratio _________.___% 

Coverage Removed ______________sq. ft. Floor Area Removed ______________sq. ft. 

Coverage Added ________________sq. ft. Floor Area Added ________________sq. ft. 

Net Change- Coverage ___________sq. ft. Net Change- Floor Area ___________sq. ft. 

Proposed Lot Coverage _________.___% Proposed Floor Area Ratio ________.___% 
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Existing and Proposed Conditions Continued (For definitions please refer to fact sheet) 

Proposed New Retaining Wall Construction _______ ft. (length)  ______ ft. (max height) 

Proposed Cut _____________ cubic yards   Proposed Fill _______________ cubic yards 

 
Project Description 
A complete narrative description of the proposed project is required. Use additional 
sheets if necessary: ________________________________________________________ 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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Consultant Information 
The following information is required for all project consultants. 
 

Architect 
Firm ___________________________________________________________________ 
Project Architect _________________________________________________________ 
Mailing Address __________________________________________________________ 
City_______________________________  State____________  ZIP________________ 
Phone _____________________________  Fax ________________________________ 
Email __________________________________________________________________  
Town of Ross Business License No.___________________  Expiration Date __________ 
 

Landscape Architect 
Firm ___________________________________________________________________ 
Project Landscape Architect ________________________________________________ 
Mailing Address __________________________________________________________ 
City_______________________________  State____________  ZIP________________ 
Phone _____________________________  Fax ________________________________ 
Email __________________________________________________________________  
Town of Ross Business License No.___________________  Expiration Date __________ 
 

Civil/ Geotechnical Engineer 
Firm ___________________________________________________________________ 
Project Engineer _________________________________________________________ 
Mailing Address __________________________________________________________ 
City_______________________________  State____________  ZIP________________ 
Phone _____________________________  Fax ________________________________ 
Email __________________________________________________________________  
Town of Ross Business License No.___________________  Expiration Date __________ 
 

Arborist 
Firm ___________________________________________________________________ 
Project Arborist _________________________________________________________ 
Mailing Address __________________________________________________________ 
City_______________________________  State____________  ZIP________________ 
Phone _____________________________  Fax ________________________________ 
Email __________________________________________________________________  
Town of Ross Business License No.___________________  Expiration Date __________ 
 

Other 
Consultant ______________________________________________________________ 
Mailing Address __________________________________________________________ 
City_______________________________  State____________  ZIP________________ 
Phone _____________________________  Fax ________________________________ 
Email __________________________________________________________________  
Town of Ross Business License No.___________________  Expiration Date __________ 
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Project Architect’s Signature 
 
I HEREBY CERTIFY under penalty of perjury that I have made every reasonable effort 
to ascertain the accuracy of the data contained in the statements, maps, drawings, plans, 
and specifications submitted with this application and that said information is true and 
correct to the best of my knowledge and belief. I understand that any permit issued in 
reliance thereon may be declared by the Town Council to be null and void in the event 
that anything contained therein is found to be erroneous because of an intentional or 
negligent misstatement of fact. 
 
I further certify that I have read the attached Hillside Lot/ Hazard Zone Fact Sheet and 
understand the processing procedures, fees, and application submittal requirements. 
 
 
_________________________________________  ________________________ 
Signature of Architect      Date 
 
 
 
Owner’s Signature 
 
I HEREBY CERTIFY under penalty of perjury that I have made every reasonable effort 
to ascertain the accuracy of the data contained in the statements, maps, drawings, plans, 
and specifications submitted with this application and that said information is true and 
correct to the best of my knowledge and belief. I further consent to any permit issued in 
reliance thereon being declared by the Town Council to be null and void in the event that 
anything contained therein is found to be erroneous because of an intentional or negligent 
misstatement of fact. 
 
I further certify that I have read the Hillside Lot/ Hazard Zone Fact Sheet and understand 
the processing procedures and application submittal requirements described therein. 
 
 
 
_________________________________________  ________________________ 
Signature of Owner       Date 
 
 
 
_________________________________________  ________________________ 
Signature of Co-Owner      Date 
 
 
 
 
 

 
Subdivision approval under the Hillside Ordinance expires 730 days after the granting thereof. Individual 

lot approval expires 365 days after the granting thereof. 
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Town Email List 
 
If you would like to receive copies of upcoming Town Council agendas and other items of interest to Ross 
residents please give us your email address below. 

 
Email(s) ________________________________________________________________ 

________________________________________________________________________ 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Alternate Format Information 
The Town of Ross provides written materials in an alternate format as an 
accommodation to individuals with disabilities that adversely affect their ability to utilize 
standard print materials. To request written materials in an alternate format please 
contact the Ross Town Clerk at (415) 453-1453, extension 105. 
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