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TEMPORARY USE PERMIT APPLICATION


	1. Subject Property   (Sujeto Propiedad)

	Assessor’s Parcel Number (APN):

     

	Address (Street, City, Zip):      
     

	2. Applicant Information   (Información del solicitante)

	Name
	     

	Address
	     
	City/State/Zip:      

	Phone
	     
	Fax:      

	E-mail
	     

	Original

Signature(s)
	I hereby certify under penalty of perjury that the information provided is correct.
	Date:

	3. Event Information   (Información de Acontecimiento)

	Name of Event:      
	Type of Event:      

	Date(s) and Hour(s) of Operation:      


	Anticipated Number of Guests:      
     

	Number of Parking Spaces Provided On-site:      
  
	Number of Parking Spaces Provided Off-site:      


	Location of Off-Site Parking:      

 FORMTEXT 
     

 FORMTEXT 
     

	4. Sponsoring Organization Information   (Información de la Organización Patrocinadora)

	Legal Name of Organization Conducting or Sponsoring Proposed Use:      
     

	Address (Street, City, Zip):      


	Phone No.:   
   



	For Non-Profit Events: Provide California or Federal Tax Exemption ID No.:      


	Signature of Representative from Sponsoring Organization:  
Date:

	5. Operator Information   (Información del Operador del Evento)

	Name:       


	Address (Street, City, Zip):       

	Phone No.:       


	Signature:                                                                                                                     Date:



	6. Owner’s Declaration   (Declaración del Dueño)    

	Name(s) of Record Owner:  


	Address (Street, City, Zip):      
 
 
	Phone No.:     
 


	I (We), declare under penalty of perjury that the information provided is correct.
Signature of Owner(s):                                                                                       Date:

	7. Plan Distribution   (Distribución del Plan)

	Mail permit to:      FORMCHECKBOX 
  Applicant      FORMCHECKBOX 
   Record Owner    OR    Call for Pick Up:        FORMCHECKBOX 
   Applicant     FORMCHECKBOX 
   Record Owner

	8. Lobbyist Statement   (Declaración de un Grupo de Presión)  

	The Los Angeles County Lobbyist Ordinance No. 93-0031, effective May 7, 1993, requires certification that each person who applies for a County permit is familiar with the requirements of Ordinance No. 93-0031 (Lobbyist Ordinance), and that all persons acting on behalf of the applicant have complied and will continue to comply with the requirements of said Ordinance through the application process.

I hereby certify that I am familiar with the requirements of Ordinance No. 93-0031. I further understand that the making of such a certification, and compliance with this ordinance, shall be conditions precedent to the granting of the requested permit, license, contract or franchise.

Signature: _____________________________________________________ Date: _________________________
LOBBYIST PERMIT NO(S) IF APPLICABLE:


	9. Oak Tree Certification (Certificación de Árboles Robles)  (Pursuant to Chapter 22.56, Part 16)

	Are there any oak trees on the subject property or next to the subject property?  FORMCHECKBOX 
   Yes                FORMCHECKBOX 
   No

If yes, please check one of the following boxes:

 FORMCHECKBOX 
      I certify that no activity will occur within five feet of any oak tree dripline (canopy) or within 15 feet of any oak tree trunk, whichever distance is greater.  This applies to both oak trees located on the subject property AND oak trees next to the subject property.  All oak tree dimensions, including trunk diameter and canopy, are accurately depicted on the plans and drawn to scale for verification.

 FORMCHECKBOX 
      Activity will occur within five feet of any oak tree canopy or within 15 feet of any oak tree trunk and I have concurrently filed for an oak tree permit.  All oak tree dimensions, including trunk diameter and canopy, are accurately depicted on the site plan and are drawn to scale.

Signature: ______________________________________________    Date: ___________________ ___

                        (ORIGINAL SIGNATURE SIGNED IN BLUE INK)


Planning for the Challenges Ahead








FOR STAFF USE ONLY


Permit No.: ________________________________________


Project No.: _______________________________________ 


Zone: ___________  Plan Category: ____________________


CSD/TOD: _________________________________________ Sup. Dist.: ___________  Zone Dist.: ___________________


RFS: _______________ _____________________________


Previous/Pending Cases: ____________________________
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Temporary Use Permit application must be submitted at least 30 days prior to the proposed event date(s).    
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