
CITY OF YREKA 
PLANNING DEPARTMENT 

HISTORIC DISTRICT  
USE PERMIT APPLICATION 

         CITY FEES 

  Historic Exterior Alteration Permit (Drawing  required) ……………………………………………………………..…   $      75.00          

 

  Historic District Paint Exterior (Attach chips/samples & color names required)…………………………….   No Charge 

Body color name_______________    Trim color name_______________   Accent colors name_________________  

 
  Historic District Reroof (Attach Roofing & color samples required)……………………………………………...   No Charge 

 

  Historic District Fence (Drawing & color samples required)….……………………………………………………...   No Charge 

  

 
DATE: _______________________________ 

TELEPHONE 
NUMBER:_____________________________________________ 
 

ASSESSOR’S PARCEL 
NUMBER:____________________________  
 

 
EMAIL ADDRESS OPTIONAL: ______________________________ 

APPLICANT:__________________________________________________________________________________ 
 
APPLICANT ADDRESS:__________________________________________________________________________ 
IF OTHER THAN APPLICANT, 
NAME OF PROPERTY OWNER: ___________________________________________________________________ 
 
PROPERTY OWNER ADDRESS:____________________________________________________________________ 
  
PROJECT LOCATION:___________________________________________________________________________ 
 

DESCRIPTION OF PROPOSED PROJECT: __________________________________________________________________ 
 
              ________ 
 
_____________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 

     I agree to abide by all of the ordinances of the City of Yreka, state law, and federal law; and I authorize city 
representatives to enter upon the above mentioned property for inspection purposes, and to record any notice of code 
violation pursuant to Y.M.C. Ch. 11.40 and/or Ch. 16.08 with the office of the Siskiyou County Recorder. 
     I certify that I have read this application and state that the above information is correct.  I agree to comply with any 
terms or conditions of any entitlement issued or permitted by the City pursuant to this application. 
  
 

 
APPLICANT SIGNATURE:__________________________________________________________________________________________ 
 
PROPERTY OWNER’S SIGNATURE: (REQUIRED)________________________________________________________________________ 

                                                                                  Property Owner’s Acknowledgement of application submittal 
***TO BE COMPLETED BY CITY STAFF:                                          *** DATE APPLICATION RECEIVED AS COMPLETE:________________________ 
***ZONE______________________***GENERAL PLAN DESIGNATION:_________________________ ***PERMIT NUMBER:_____________________ 
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