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ACKNOWLEDGEMENT OF RESPONSIBILITY

Requirements: A complete application includes all applicable information requested on checklists to
provide a complete and accurate description of existing and proposed conditions. Preliminary review
meeting or site visit with staff may be necessary to process the application. Owner contact information and

signature is required. Late or incomplete applications will not be considered.

Zoning Requirements: Prior o CAR review, it is the responsibility of the applicant to determine if zoning
approval is required and application materials should be prepared in compliance with zoning.

Complianca: If granted, you agree to comply with all conditions of the COA. Revisions to approved work
require staff review and may require a new application and CAR approval. Failure to comply with the COA
may result in project delays or legal action. The COA is valid for one (1) year and may be extended for an
additional year, upon written request.
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