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The preparer is legally responsible for signatures whether graphic, typewritten, or handwritten. Documents may not be

restricted by digital signatures or otherwise.

Project Information

Application No:

APN: Date:
Address:
Applicant Information
Firm Name: License No.:
Name: Email:
Address: Phone:
Statement

The County must first obtain the signature release and permission of the design professional or owner of the
copyright of any project plans or drawings submitted with a planning application prior to publication or reproduction
for members of the public. If you do not provide this authorization, the County will be limited to posting the site plan
or massing diagram, or both, on the internet and may allow a site plan or massing diagram, or both, to be copied.

The County of Santa Cruz hereby requests permission to publish and reproduce for members of the public project
plans and drawings submitted with your application packet for purposes of more effectively and efficiently
facilitating the entitlement review process, including making plans and drawings available on the County’s website
for public review and providing reproductions to the public. The purpose of this request is limited solely to facilitating
the timely review of this application, and the plans and drawings will not be utilized by the County for other purposes.
To assist the County in this process, please provide below the signatures of all of those who own copyrights of or
have prepared plans and drawings submitted with this application agreeing to publication or reproduction of any
such plans or drawings by the County.

Signatures

By signing below, you grant permission for the County of Santa Cruz to reproduce and publish the plans and drawings
you prepared for the above-referenced application in accordance with the “Statement” above.

Design Professional: Date:
Type Name: License No.:
Design Professional: Date:
Type Name: License No.:
Design Professional: Date:
Type Name: License No.:
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