
 
 
 
 
 
 
 

Land Use Advisory Committee 
Statement of Interest 

 
Name:             
 
Assessor’s Parcel Number:           
 
Physical Residence Address:             
 
City:        State:      Zip Code:     
 
Phone: (Home)      (Work)      (Fax)       
 
E-mail:                

 
I have lived in the        Land Use Advisory Committee area for    years. 
 
My occupation is             . 
 
My past experiences pertaining to architecture, building, community issues, construction, environmental concerns, forestry, 
landscaping, land use issues or other matters are listed below: 
 
1. ________________________________________________________________________________________________ 

2. ________________________________________________________________________________________________ 

3. ________________________________________________________________________________________________ 
 
Use additional sheet if needed. 
 
Reasons that I wish to participate as a member of my land use advisory committee: 
 
1. _______________________________________________________________________________________________ 
 
2. _______________________________________________________________________________________________ 
 
3. ________________________________________________________________________________________________ 
 
I would like to receive a map of the advisory committee area.  YES   NO 
 
I would like to receive the land use advisory committee procedures.  YES   NO 
 
Sincerely, 
 
 
Applicant 

MONTEREY COUNTY         
RESOURCE MANAGEMENT AGENCY- PLANNING DEPT 
168 W Alisal St 2nd Floor, Salinas, CA 93901 
PERMIT CENTER LOCATIONS: 

 SALINAS OFFICE: 168 WEST ALISAL ST., 2nd FLOOR, SALINAS, CA 93901 FAX: (831) 755-9516; PHONE: (831) 755-5025 
COASTAL OFFICE: 2620 FIRST AVE., MARINA, CALIFORNIA 93933: FAX: (831) 384-3261; PHONE: (831) 883-7500 (Building only) 
KING CITY OFFICE: 522 – NORTH SECOND ST., KING CITY, CA 93930 FAX: (831) 385-8387; PHONE: (831) 385-8315 

http://www.co.monterey.ca.us/pbi


