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PROPERTY STATUS DETERMINATION APPLICATION 
 
PURPOSE:  The purpose of this application is to provide information to the Marin County Community Development 
Agency which will help to determine the legal status of all buildings and/or land uses of the subject property in 
conformance with applicable regulations. 
 
APPLICATION PROCEDURE  Property owner/applicant should complete and submit this form to the Planning 
Division with required fees and any pertinent information.  Within four to six weeks, staff’s determination will be mailed 
to the property owner/applicant. 
________________________________________________________________________________________ 
TO BE FILLED OUT BY PROPERTY OWNER/APPLICANT (Please type or print legibly.) 
 
Property Address: ____________________ Assessor's Parcel Number:_________________________ 

Owner: ___________________________________ Phone: _________________ 

Owner’s Address: ___________________________________ City/Zip: _________________ 

Applicant: ___________________________________ Phone: _________________ 
(Complete if different from owner.) 
Applicant’s Address: ___________________________________ City/Zip: _________________ 

Description of current use of the subject property and all existing structures: 

________________________________________________________________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

__________________________________________________________________ 

________________________________________________________________________________________ 
 
 
I am the owner of the above-identified property, as shown on the last equalized assessment roll.  I authorize the 
Community Development Agency staff to review and copy the Marin County Assessor’s Office records relating to the 
above-identified property. 
 
 
 _______________________________________ __________________ 
 Property owner signature Date 
 
NOTE:  Should this determination result in an illegal property status, this information will be forwarded to the Community 

Development Agency - Enforcement Division for corrective action.  Property Status Determination fees will be 
credited towards any corrective application deemed necessary. 
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