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CONDITIONAL USE PERMIT  
APPLICATION REQUIREMENTS 

 
 

TO THE APPLICANT: 
 

Please provide the following materials for your application.  A complete 
application package will expedite your public hearing before the Planning 
Commission.  A complete package consists of the following: 
 
1. A completed application (attached) signed by the applicant and property 

owner. If the applicant owns the property, please sign on both lines. 
 

2. A complete site plan and, if required, building elevations.  (Planning staff 
will determine whether elevations are necessary for a specific 
application.)  Site plan specifications are attached. 

 
3. A 500-foot radius map (one copy) and ownership list and mailing labels 

(two sets). A sample radius mad is attached.  The ownership list should 
be numbered and keyed to the map, so that referring to the ownership 
list can readily identify a parcel’s owner.  An example is attached.  
(Please note: Unless specified, zoning and land uses are not required as 
part of the radius mad information.) 

 
4. An environmental information sheet and checklist. This is required 

whether or not a project is exempt from the California Environmental 
Quality Act, as it provides information necessary for that determination. 

 
5. FILING FEE:  $2,717 for a Conditional Use Permit, plus $204 for the 

environmental assessment (when required), plus two (2) $50 checks 
made payable to: Los Angeles County Clerk for environmental filing. Staff 
will inform the applicant of the exact fee before the application is 
submitted.  

 
Please fill out application as completely as possible.  Planning staff will assist with the 
application, when necessary.  However, it is essential that the radius map and mailing 
list be complete when submitted.  An incorrect map or mailing list nullifies the public 
hearing and any decision made by the Planning Commission. 
 
For questions and assistance, please call the Community Development Department at 
(818) 898-1227.  Assistance is also available at the zoning counter during normal 
business hours.  
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RADIUS MAP 
 
The intent of the State law requiring notification of property owners within 500 feet of 
a zoning application is to clearly inform those owners of a project that could affect 
them.  The law requires that the latest updated County Assessor’s rolls be utilized.  
Property owners or their representatives must prepare ownership lists or the applicant 
may buy this service from the several companies that specialize in such work. 
 
A sample radius map is attached, as well as an affidavit of the person who prepares 
the mailing list. That person must complete and sign the affidavit.  A valid ownership 
list consists of the following: 
 

1. Consecutive parcel numbers keyed to the map, so that it may easily be 
determined whether a specific property’s owner was legally notified 

2. The assessor’s book, page and parcel number (APN) for each parcel 
3. The name and mailing address of each property owner 
4. The applicant’s name and mailing address, with any representatives or 

others the applicant wishes to notify, marked with an XX.  These will be sent 
by certified mail. 

5. Two (2) sets of gummed mailing labels and one copy must be submitted.  
The labels should look like this: 

 
  

APN 2511-001-001 1 
Duke Wayne Dev. Co. 
101 N. First Street 
Hollywood, CA 91111 XX 

 
APN 2511-002-002 2 
R.  Phillippi 
121 N. Orange Grove Ave. 
San Fernando, CA 91340 
 

 
 

The first gummed label must have the applicant’s name and address and the symbol 
XX in the lower right hand corner.  This notice will be sent by certified mail.  The 
applicant should also include all other parties - such as his architect or engineer - on 
the mailing list so that he/she may receive the notice as well.   
 
The submitted radius map must indicate the subject property by graphic means.  The 
parcels must be numbered consecutively (besides the legal description lot number and 
the APN) and keyed to the mailing list.  The intent is to determine whether a specific 
property owner was notified of the public hearing. 
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2535-311-027

John Smith 
524 Anywhere Street 
San Fernando, CA, 91340 
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CERTIFIED  
PROPERTY OWNER’S LIST 

AFFIDAVIT 
 
 

STATE OF CALIFORNIA  ) 
COUNTY OF LOS ANGELES ) ss 
CITY OF SAN FERNANDO ) 
 
I, _________________________________________________________, hereby certify 
that the attached list contains the names and addresses of all persons to whom 
all property is assessed as they appear on the latest available assessment roll 
of the County within the area described on the attached application and for a 
distance of five hundred (500) feet from the exterior boundaries of the property 
described on the attached application. 
 
I certify under penalty of perjury that the foregoing is true and correct. 
 
 
      (Signed)_________________________________ 
     
      Name   _____________________________ 
      Address _____________________________ 
         _____________________________ 

  _____________________________ 
Phone    _____________________________ 
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CONDITIONAL USE PERMIT APPLICATION 

 
Applicant              

  (Please type or print.) 
 
Site Address                  
 
Request (What is being applied for):                     
 
              
 
             
  
Assessor’s Parcel Number (APN) ___________________________________________________ 
 
Property Size (In square feet)          
 
Building Size           
 
Building Addition (If any)         
 
Parking Available (Number)         
  
Landscaping Provided (sq. ft.)          
 
              
Applicant’s Signature    Property Owner’s Signature 
 
              
Applicant Telephone No.    Property Owner’s Name (type or print) 
 
Applicant Mailing Address:   Property Owner’s Mailing Address: 
 
              
 
              
 
              
 
Fax Number:__________________________  Email Address:_______________________ 
 
                

OFFICE USE ONLY 
Date filed: ______________________    Accepted by:      
 
Case Number:___________________   Zoning:________GPA:____________  
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Left Blank Intentionally 
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 ENVIRONMENTAL INFORMATION FORM  
(Applicant) 

 
GENERAL INFORMATION 
 
1.   Name and address of developer or project sponsor: 
 

______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
2. Address of project: ___________________________________________________________ 
 

______________________________________________________________________________ 
 
 Assessor’s Block and Lot Number: ____________________________________________ 
 
3. Name, address, and telephone number of person to be contacted concerning 

this project:__________________________________________________________________ 
 
______________________________________________________________________________ 
 

4. List and describe any other related permits and other public approvals required 
for this project, including those required by city, regional and federal agencies. 
 
______________________________________________________________________________ 
 

5. Existing zoning district:_______________________________________________________ 
 
6. Proposed use of site (project for which this form is filled): ______________________ 
 

______________________________________________________________________________ 
 

PROJECT DESCRIPTION 
 
7. Site size: _____________________________________________________________________ 
 
8. Square footage: ______________________________________________________________ 
 
9. Number of floors of construction: _____________________________________________ 
 
10. Amount of off-street parking provided: ________________________________________ 
 
11. Proposed scheduling: _________________________________________________________ 
 
12. Associated projects: __________________________________________________________ 
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13. Anticipated incremental development: ________________________________________ 
 

______________________________________________________________________________ 
 

14. If residential, indicate the number of units, schedule of unit sizes, range of sale 
prices or rents, and type of household size expected:___________________________ 

 
______________________________________________________________________________ 
 

15. If commercial, indicate the type, whether neighborhood, city or regionally 
oriented, square footage of sales area, and loading facilities:____________________ 

 
______________________________________________________________________________ 
 

16. If industrial, indicate type, estimated employment per shift, and loading 
facilities: _____________________________________________________________________ 

 
______________________________________________________________________________ 
 

17. Institutional, indicate the major function, estimated employment per shift, 
estimated occupancy, loading facilities, and community benefits to be derived 
from the projects:_____________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

18. If the project involves a variance, conditional use or rezoning application, state 
this and indicate clearly why the application is required:_______________________ 

 
______________________________________________________________________________ 

 
 ________________________________________________________________________ 
 

ENVIRONMENTAL SETTING 
 
19. On a separate page, describe the project site as it exists before the project, 

including information on topography, soil stability, plants and animals, and any 
cultural, historical or scenic aspects.  Describe any existing structures on the 
site, and the use of the structures.  Attach photographs of the site. 

 
20. On a separate page, describe the surrounding properties, including information 

on plants and animals and any cultural, historical or scenic aspects.  Indicate 
the type of land use (residential, commercial, etc.), intensity of land use, and 
scale of development (height, frontage, set-back, rear yard, etc).  Attach 
photographs of the vicinity. 
 
(APPLICANT: FOR QUESTIONS 19 & 20, please attach a brief description of the property 
involved (19) and the surrounding area (20).  This can be very short and simple, a paragraph 
for each item.) 
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ENVIRONMENTAL IMPACTS 
 

Are the following items applicable to the project or its effects?  Discuss all items below 
checked “yes” (attach additional sheets as necessary). 

 
21. Change in existing features of any bays, tidelands, beaches,  YES NO 

or hills, or substantial alteration of ground contours?   ____ ____  
 
22.  Change in scenic views or vistas from existing residential  

area or public lands or roads?      ____ ____ 
 

23.  Change in pattern, scale or character of general area of the  
project?         ____ ____ 
           

24. Significant amounts of solid waste or litter?    ____ ____ 
 

25. Change in dust, ash, smoke, fumes, or odors in vicinity?  ____ ____ 
 

26.  Change in ocean, bay, lake, stream or ground water quality  
or quantity, or alteration of existing drainage patterns?  ____ ____ 
 

27.  Substantial change in existing noise or vibration levels in  
the vicinity?         ____ ____ 
 

28. Site on filled land or slope of 10 percent or more?   ____ ____ 
 
29.  Use or disposal of potentially hazardous materials such as  

toxic substances, flammables or explosives?    ____ ____ 
 

30.  Substantial change in demand for municipal services  
(police, fire, water, sewage, etc.)?      ____ ____ 

 
31.  Substantial increase in fossil fuel consumption (electricity,  

oil, natural gas, etc).       ____ ____ 
 

32. Relationship to larger project or series of projects?   ____ ____ 
 
 

CERTIFICATION: I hereby certify that the statements furnished above and in the 
attached exhibits present the data and information required for this initial evaluation 
to the best of my ability, and that the facts, statements, and information presented are 
true and correct to the best of my knowledge and belief. 
 
 
Date: ___________________ Applicant’s Signature_____________________________________ 
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