Request for Hearing
City of Signal Hill
2175 Cherry Avenue, Signal Hill, California
(562) 989-7340

Date
This form must be completed in full
Application for:
____Site Plan & Design Review ____ Conditional Use Permit ____Zoning Ordinance Amendment
____ Special Business Permit ____General Plan Amendment Lot Merger
____ Tentative Tract Map ____ Tentative Parcel Map ____Variance
____Zone Change ____House Moving ____ Other

____ Lot Line Adjustment ___ Appeal

Application Fee(s):

Environmental Fee(s):

Miscellaneous Fee(s):

Total Fees:

Describe in detail the nature of the request, including, but not limited to, type of use, building type, hours of operation and
design concept. (Attach additional pages if necessary)

Zoning District:
Property Address/Location:

Legal Description:

Property Owner(s):

Authorized Agent:

Signature(s): Signature(s):
Company: Address:
Telephone City/Zip

For office use only

Date received: Filing Date: Received by

Complete/Incomplete

Iltems submitted:




All required information must be provided or application will be deemed incomplete
Use the Instructions for Filing Application for a Conditional Use Permit

Applicant
A. Name:

B. Mailing Address:

C. Telephone No(s):

D. Indicate under what capacity you are filing (please complete one):
1. The recorded owner or purchaser of the property as of , 20

2. Tenant as of , 20

3. An authorized agent (written authorization must be attached). Name of person or
organization for whom you are an agent:

Property
A. Complete address of property:

B. Legal Description*

1. *Include lot or parcel number; block, tract or parcel map number.
2. Attach copy of a grant deed or title report.

C. Assessor's Parcel Number:
D. Deed or tract restrictions on the property:
E. Easement(s) on the property:
F. Said easements will expire on
G. Name(s) of property owners
H. Mailing Address
I.  Telephone No.(s)

M. Request

V. Justification

A

B.

C.

D.

(Attach a supplemental sheet if necessary)



VI.

VII.

VIIL.

Documentation

A. A site plan and/or vicinity map and pictures of this property are attached and made a part of this
request for hearing. See instruction sheet for number and types of plans required. (Pictures are
optional)

B. Signatures of neighboring property owners. See Item C below if request is for a ZONE CHANGE.

I, we, the undersigned owner(s) of the property adjacent to the legally described property in this request
for hearing hereby certify that we do not object to the proposal as described in Section Il above:

1.
2.
(Attach a supplemental sheet if necessary)

C. Signatures of property owners: (ZONING CHANGE request only)
1.

2.

(Attach a supplemental sheet if necessary)

D. Mailing labels provided? Yes No  Number of sets:

Affidavit of Statement (Signature(s) must be notarized

STATE OF CALIFORNIA )
COUNTY OF LOS ANGELES ) ss.
CITY OF SIGNAL HILL )
I, (we) being duly sworn, deposed and say that | (we) have

familiarized myself (ourselves) with the relevant provision of the City of Signal Hill Zoning Ordinance,
Title 20; that | (we) have read the foregoing request for a
and the foregoing statements and answers herein contained, and information herewith, submitted are in
all respects true and correct to the best of my (our) knowledge and belief.

Applicants Name:

Signature (s):

Street Address:

Subscribed and sworn to before me this day of 20
Not in Scope

I hereby acknowledge that, in making this request, | have not relied upon any statement of any member
of the City of Signal Hill staff as indicating that this request for hearing will be favorably acted upon.

Signature

Please Print

Time for Hearing

The act of submitting a Request for Hearing application form for a code amendment, variance or
conditional use permit, and paying the necessary fees, DOES NOT constitute the legal filing of an
application until verified by the Director of Community Development, or a person delegated by him, as
to the accuracy and completeness of the application.



Such verification shall be made within thirty (30) days of the submittal of such application. Said date of
verification shall be noted on the Request for Hearing application form. All times for hearing shall begin
from the certification date for all such hearings.

Owners Affidavit of Statement (Signature(s) must be notarized)

STATE OF CALIFORNIA )

COUNTY OF LOS ANGELES ) ss.

CITY OF SIGNAL HILL )
I, (we) being duly sworn, do hereby depose and say that (I am)
(we are) the owner(s) of property located at legally
described as APN for which (I am) (we are) requesting a Specific Plan
Amendment through the City of Signal Hill, California. Furthermore, (I) (we), do hereby appoint

of as
(my)(our) agent to act in (my)(our) behalf in all matters pertaining to the process of this application.

Signature(s)

Address:

Subscribed and sworn to before me this day of , 20

Notary Public Signature



