
 
REVIEW FEE:   $560.00         ALUC DATE: ________________________               

        RECEIPT # _________________________ 
APPLICANT(S):                     
 
Name:__________________________________________________________________________             
  
Mailing Address:__________________________________________________________________       
                                                                      
City/State/Zip:____________________________________________________________________             
 
Day Phone:______________________________________________________________________             
     
Email:__________________________________________________________________________       
            
                                                              
REPRESENTATIVE: (if other than applicant)     
 
Name:__________________________________________________________________________             
 
Mailing Address___________________________________________________________________            
   
City/State/Zip:____________________________________________________________________             
  
Day Phone:______________________________________________________________________             
     
Email:__________________________________________________________________________              
 
Assessor’s Parcel Number: _________________________________________________________ 
 
Project Location: _________________________________________________________________ 
 
Located Within: _____    Approach Zone 
   _____    Overflight Safety Zone 
   _____    Clear Zone Safety Area 

TEHAMA COUNTYAIRPORT LAND USE COMMISSION 
Kristen Maze—Director of Planning 

444 Oak Street, Room “I”, Courthouse Annex Second Floor 
Red Bluff, California  96080 

Telephone (530) 527-2200   Fax (530) 527-2655  Email: planning@co.tehama.ca.us 

AIRPORT LAND USE COMMISSION—APPLICATION 

 

I hereby request that the Tehama County Airport Land Use Commission review the following project 
pursuant to the Tehama County Airport Land Use Plan.      
              
       _________________________________________ 
              Signature of Applicant 

 

PROJECT #     _____________________ 


