
LAND USE PROPERTY OWNER CERTIFICATION

Environmental Health Services  
Land Use Program   
2000 Alameda de las Pulgas, Suite #100    
San Mateo, CA 94403   
Phone:(650) 372-6200 | Fax: (650) 627-8244 
smchealth.org/landuse

Site Address:

Name:

PROPERTY OWNER:

Zip:City:

 Rev. 2/27/2023

ASSESSOR'S PARCEL NUMBER(S):

 (Attach a letter of authorization from the property owner if signed by an agent.) 

Owner or Authorized Representative: Date:

This form is an addendum to the Land Use Property Owner Certification that will need to be uploaded to the portal when you submit your 
application.
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