
City of Ventura
Planning Division

PLANNING  
APPLICATION

Project Address/Location: ____________________________________________________________________________

Assessor’s Parcel Number(s): __________________________________________________________________________

Existing Zoning: ___________________________________________________________________________________ 	
General/Comprehensive Plan Land Use Designation:_ _______________________________________________________

Brief Description of Project: _ _________________________________________________________________________
_______________________________________________________________________________________________

If applying for a Variance, is it for:      o Setback      o Parking      o Lot Coverage      o Height  

Explain Variance Request: ____________________________________________________________________________

Is this property identified in the DTSC’s Hazardous Waste and Substances Site List – Site Cleanup (Cortese List)?  o  Yes   o  No

List is available at www.dtsc.ca.gov/SiteCleanup/CorteseList.cfm.

Owner Certification

Property Owner (Please Print)	 Area Code/Phone Number

Address	 Area Code/Fax Number

e-mail
I hereby certify that the information furnished above, and in the attached exhibits, is the data and information required for the project’s 
evaluation, and the facts, statements, and information presented are true and correct to the best of my knowledge.

Signature: _________________________________________________________________________________________________

HOURS:	 Monday, Tuesday, Wednesday and Friday, 7:30 a.m. to 5:30 p.m. 
	 Thursday 9:00 a.m. to 5:30 p.m. Closed alternate Fridays.  
	 Check City website at www.cityofventura.net
LOCATION: 	 Ventura City Hall, 501 Poli Street, Room 117

	 PHONE: (805) 654-7725

MAILING ADDRESS:	 P.O. Box 99, Ventura, CA  93002-0099

This document is available in alternate formats by calling the City of Ventura Community Development  
Department at 805/654-7894 or by contacting the California Relay Service.

INCOMPLETE APPLICATIONS OR POOR QUALITY GRAPHICS WILL NOT BE ACCEPTED.

Case Nos. ___________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Project Number _______________ Date Received ____________________ Received By _____________________

# of Plans (Sets) Submitted: _______	 Color Rendering	 o YES	 o NO	 Hillside Survey	 o YES  	 o NO

Landscape Plans	 o YES	 o NO	 Photographs	 o YES	 o NO	 Title Report	 o YES   	 o NO

Color/Material Board	 o YES	 o NO	 Reduced Copies	 oYES	 o NO	 PowerPoint	 o YES   	 o NO FO
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Applicant:_ ______________________________________ 	 Contact Person:_________________________________

Mailing Address:____________________________________ 	 Mailing Address:__________________________________

________________________________________________ 	 ______________________________________________

Phone Number:_________________ 	 Fax: 	_______________	 Phone Number:_____________	 Fax: __________________

e-mail:_ __________________________________________	 e-mail:_ ________________________________________

Architect:________________________________________	 Engineer:______________________________________

Mailing Address:____________________________________	 Mailing Address:__________________________________

________________________________________________	 _ _____________________________________________

Phone Number:_________________ 	 Fax: 	_______________	 Phone Number:_____________	 Fax: __________________

e-mail:_ __________________________________________	 e-mail:_________________________________________
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