
    
 
 

 
 

 

DEV ELO P MENT  S ERV ICES  |  PLANNING DIV IS ION 

Planning Application 

Property Location and Zoning (print or type) 
Property Address: 

Assessor’s Parcel No(s): 

Cross Streets: 

Zip Code: 

Permit Requested (Please check all applicable boxes) 
Please include the supplemental application form when submitting your application. 

AMENDMENTS - [ A ] 

General Plan Amendment 

Zoning Code Amendment 

Specific Plan Amendment 

Zone Change 

CONDITIONAL USES - [ C ] 

Conditional Use Permit 

Conditional Use Permit Modification 

Conditional Use Permit Revocation 

Wireless Telecommunications Facility 
Permit 

DESIGN - [ D ] 

Development Plan Review 

Variance 

SB 330 

ENVIRONMENTAL - [ E ] 

Initial Study 

Mitigated Negative Declaration 

Environmental Impact Report 

HISTORIC - [ H ] 

Designation 

Determination of Historic Significance 

Certificate of Appropriateness - Major 

Certificate of Deconstruction 

Certificate of Economic Hardship 

SUBDIVISIONS - [ S ] 

Tentative Parcel Map 

Tentative Tract Map 

Map Correction / Amendment 

Other: 

 

PLANNING USE ONLY  

File No(s).:    GP Place Type:    

   Zoning District [String]:    

Date Submitted:    Received By:    

      
 

 

     
      

      

      
 

     
 

           

       

      

      

   
   

   

      

   

        

        

      

         

      

      

      

    
  



    

  
 

    
 

 

   
  

  

      

      

      

       
  

 

      

  

  

      

      

      

      

  

  

      

      

      

 

 
   

 

 

 

  

DEV ELO P MENT  S ERV ICES  |  PLANNING DIV IS ION 

Planning Application 

Address: 

City: State: Zip Code: 

Phone: E-mail: 

Cell / Other Phone: 

Note: Attach additional lists for multiple property owners.  If the property owner or applicant is a trust, partnership, 
corporation or LLC, on a separate sheet, provide a listing of all persons that make-up the trust, partnership, 
corporation or LLC 

Owner / Applicant Information 
Property Owner: 

Applicant: 

Address: 

City: 

Phone: 

State: 

E-mail: 

Zip Code: 

Cell / Other Phone: 

Applicant’s Representative: 

Address: 

City: State: Zip Code: 

Phone: E-mail: 

Cell / Other Phone: 

Note: Prior to submittal of this application, it is advised that the applicant review the requested proposal with the Planning 
Division in order to review ordinance requirements and consistency with the General Plan. In completing the application 
form, please be as accurate and complete as possible. 
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DEV ELO P MENT  S ERV ICES  |  PLANNING DIV IS ION 

Planning Application 

Applicant Certification 

I hereby certify that the statements furnished in this application 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.  In addition, I understand that 
the filing of this application grants the City of Pomona permission to reproduce submitted materials, including but 
not limited to, plans, exhibits, and photographs, for distribution to staff, Commission, and City Council Members, 
and other Agencies in order to process the application, and to make those materials available to the public on the 
City of Pomona’s web site and cable channel, notwithstanding Health & Safety Code § 19851 or any other provision 
of law. Nothing in this consent, however, shall entitle any person to make use of the intellectual property in plans, 
exhibits and photographs for any purpose unrelated to the City's consideration of this application. 

Furthermore, I hereby agree to defend, indemnify, and hold harmless the City of Pomona or its agents, officers, and 
employees, from any claim, action or proceeding against the City of Pomona or its agents, officers or employees, to 
attack, set aside, void, or annul any approval by the City of Pomona, whether by its City Council, Planning 
Commission, or other authorized board or officer, as it pertains to this application. The City of Pomona shall 
promptly notify the applicant of any such claim, action or proceeding, and the City of Pomona shall cooperate fully 
in the defense. 

Signature: Date: 

Name (print or type): Phone: 

Consent by Property Owner 

If applicant is other than property owner, owner must sign consenting to filing.  Attach additional sheets if necessary. 
Originals signatures only. Fax copies of owner’s signature will not be accepted. 

I/We, as the owner(s) of the subject property, consent to the filing of this application.  We further consent and 
hereby authorize City representative(s) to enter upon my property for the purpose of examining and inspecting the 
property in preparation of any reports and/or required environmental review for the processing of the application(s) 
being filed.  Attach additional sheets if necessary. 

Signature(s) Name(s) (please print or type) Date 

Note: This application being signed under penalty of perjury and does not require notarization. 
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