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LAND USE CHANGE REQUEST FORM

This form was designed by the Land Use Subcommittee of the Sustainability Committee and is designed for
projects and related activities that represent changes or modification to the use of land on the Shasta College
main campus. Projects targeted include: major landscaping changes, removal of trees, conversion of native
plant communities, installation of stationary equipment, and construction of trails or roads. Please email
completed form to dscollon@shastacollege.edu and gestrada@shastacollege.edu

Personnel Requesting Modification: Name Date
Location of Modification:
Proposed Project Initiation Date Proposed Completion Date

Provide a brief description of the project and why this land use change is necessary:

Change/Modification Applicable? | Cost Estimate/ Time Prepared by
Y/N Funding Source Estimate Name & Date

Land Clearing

Tree Removal

Planting

Grading

Built Structures

Equipment Installation

Permit Application

Other

Total
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Reviewed by Director/Division Dean
Name Signature Date

Reviewed by Land Use Subcommittee of Sustainability Committee:

Name Signature Date
Name Signature Date
Name Signature Date

Reviewed by Facilities Planning Committee:

Name Signature Date

Recommend Approval : (Yes)  (No)
Recommend Review by Administrative Cabinet or Board:  (Yes) (No)
Comments:

Administrative Cabinet or Board:

Signature Assigned Priority Number:

Print Name
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