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Application

Residential Growth Management Allocation

Site Information

Site Address APN

Project/Subdivision
Name

Lot Number

Applicant Information

Name

Mailing Address

Phone

Email Address

Project Units
Total Proposed Units Total project units.

Existing legally established unit(s) proposed for removal on the site may be
deducted from the total number of allocations needed.
Exempt Units Low-income units as defined by California HCD

Existing Unit(s) Credit

Net Project Units Net proposed project units minus any existing and low-income units.

Requested Allocations

|:|Category A - applications must be accompanied by a complete building
permit application for each allocation requested.

DCategory B — reservations may be applied for upon recordation of a final

Dwelling Unit Allocations

map or final Design Review approval for Multi-Family. (Year )
|:|Category C —reservations may be applied for upon final approval of a
Design Review application for income restricted units. (Year )
Applicant’s Signature Date

Office Use Only Below This Line

Date A:
Units
gal] Allocated
Receipt BP # Allocations C:
Receipt Calendar Year
Amount Allocation #s

U:\Cdc\Planning-Shared\Growth Management Program\GMO Application Forms\GMO_Allocation_Application_2025.Docx 12/9/2025


mailto:planning@healdsburg.gov

	Site Address: 
	APN: 
	ProjectSubdivision Name: 
	Lot Number: 
	Name: 
	Mailing Address: 
	Phone: 
	Email Address: 
	Total Proposed Units: 
	Existing Units Credit: 
	Exempt Units: 
	Net Project Units: 
	Dwelling Unit Allocations: 
	Category A applications must be accompanied by a complete building: Off
	Category B  reservations may be applied for upon recordation of a final: Off
	Dwelling Unit Allocations_2: 
	Dwelling Unit Allocations_3: 
	Category C  reservations may be applied for upon final approval of a: Off
	Year: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text1: 


