
                                                      
   

 
                          

 
 

 
 

      
 

               
  

 
   

 
 

        
     

 
   

      
 
 

 
 

    
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
  

 
 
 
 

 
 
 

 

   

       

        
   

  

         
  

  

   

 

  

  

  

 

 

 

 

 

  

 

       

State of California California Natural Resources Agency  CENTRAL VALLEY FLOOD PROTECTION BOARD 

NAME CHANGE PERMIT FORM 

A Permit Name Change is requested for Permit No. _________________ issued to: _____________ 

Have there been any repairs or modifications to the encroachment(s) since the permit was issued? 
___YES ___ NO 

If YES, please describe: 

Have any additional structures or facilities been constructed or installed on the property that are not 
listed on the referenced permit? ___YES ___NO 

If YES, please describe: 

Applicant Information: 

Last Name:______________________ First Name:_____________________ Middle Initial:_______ 

Title:____________________________________________ 

Firm Name:_______________________________________ 

Street Address:_______________________________________________________ 

City, State and Zip:____________________________________________________ 

E-mail Address:________________________________

Phone Number:________________________________ 

Location Information: 

APN:____________________________ 

Latitude:__________________________ 

Longitude:_________________________ 

Local Maintaining Agency:___________________________________________________________ 

Signature:__________________________ 

Date:__________________________ 
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