
 

 
 
 

Name:  Date: 
Address: 
Home Phone # Work Phone # 
Location of Concern: 
 
 
Nature of Request: 
 
 
 
 
 
 
 
 
 
 
 
 
__________________________________                                                           ____________________ 
      Signature of Requestor                                                                             Date 
                                                                     Use reverse for additional space if needed 
 
Recommendation:                                                          City Use Only 
 
 
 
 
 
 
 
 
 
              
Action Taken:                                                               City Use Only 
 
 
 
 
 
 
 
 
 

 
 _________________________________     ___________________ 
   City Staff Receiving Request                              Date of Receipt 
 

Meetings are held on an as needed basis.  Please complete this form with a digital photo attached to the back, or a detailed sketch of the 
subject area, along with any backup information you feel will be helpful in processing your request.  

 YOU OR A REPRESENTATIVE MUST BE PRESENT AT THE MEETING FOR YOUR REQUEST TO BE HEARD! 
 

Please return this form to  City Building & Planning Department  at 94 N. Washington Street, Sonora, CA  95370 Phone (209) 532-3508 . 
 

SEE OTHER SIDE TO ATTACH PHOTO OR SKETCH 

City of Sonora 
94 N. Washington Street 

Sonora, CA  95370 
Parking & Traffic Commission Request 



 
 
 

ATTACH PHOTO OR SKETCH HERE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


