
APPLICATION FOR 
CERTIFICATE OF EXCEPTION CONSTITUTING A 

CERTIFICATE OF COMPLIANCE 
PLEASE TYPE OR PRINT CC NUMBER: 

APPLICANT’S NAME (INDICATE: OWNER / VENDEE):  TELEPHONE 

APPLICANT’S ADDRESS: 
 
 

STATE & ZIP CODE 

LOCATION (OR ADDRESS) OF PROPERTY: ASSESSOR MAP 
BOOK:PAGE:PARCEL 

 
 

CERTIFICATE OF EXCEPTION No.: _    
 
 

SUBMIT TO:  COUNTY OF LOS ANGELES, DEPARTMENT OF REGIONAL PLANNING 
LAND DIVISION/RESEARCH AND ENFORCEMENT SECTION 
320 WEST TEMPLE STREET (HALL OF RECORDS ROOM 1360) 
LOS ANGELES, CA 90012 PHONE: (213) 974-6459 (Monday – Thursday) 

 
 
 

PLEASE TYPE ALL INFORMATION REQUESTED ON THE ATTACHED CERTIFICATE FORM 
 

INCLUDE A PHOTOCOPY OF THE DEED, IF YOU ARE A NEW OWNER. 
 
 
 
 
 

FOR OFFICE USE ONLY 
 

CC No.: HNM: DATE PLOTTED: 

ZONING: ZONE DISTRICT: SUP DISTRICT: 

FILING FEE: RECEIPT No.: BY: 

 
 

FORM REV. 11/02 



 
 
 
 
 
 
 
 
 
 
 

SPACE ABOVE THIS LINE FOR RECORDER‘S USE 
 

NOTICE OF CERTIFICATE OF EXCEPTION 
CONSTITUTING A CERTIFICATE OF COMPLIANCE 

CERTIFICATE OF COMPLIANCE NO.     
PER SECTION 66499.35d of the Subdivision Map Act 

 

CURRENT OWNERS:    
 

WHEREAS, an approved certificate of exception constitutes a certificate of compliance, with respect to the parcel 
of real property described therein; 

 
WHEREAS, the parcel of land described below was shown as Parcel     
of Certificate of Exception No. ,  which was approved by 
the County of Los Angeles on    

 

WHEREAS, said parcel of land, situated in the County of Los Angeles, is described as: 
 

 

 
 

 

WHEREAS, the current owner of said parcel of land has applied for and is entitled to receive a certificate of 
compliance based upon said prior certificate of exception; 

 
NOW THEREFORE, the undersigned Planning Director for the County of Los Angeles unconditionally places 
on record Certificate of Compliance No.  for said described parcel. 

 

AMB:   
 
 

DEPARTMENT OF REGIONAL PLANNING 
 

 
By:   
        FOR SORIN ALEXANIAN 

 
DEPARTMENT OF REGIONAL PLANNING Title DEPUTY DIRECTOR   
County of Los Angeles 
Amy J. Bodek, AICP 
Director Date  __________________________________ 

RECORDING REQUEST BY 
 
WHEN RECORDED MAIL TO 

Name: 
 
Mailing 
Address: 
 
City, State 
Zip Code: 


	CERTIFICATE OF COMPLIANCE
	PLEASE TYPE ALL INFORMATION REQUESTED ON THE ATTACHED CERTIFICATE FORM
	AMB:


