
 00263A REASONABLE ACCOMMODATION 
SUPPLEMENTAL FORM 

Pursuant to County Code Chapter 22.182: Requests for Reasonable Accommodations, “reasonable 
accommodation” means a waiver or modification to regulations, policies, procedures, and 
standards that is both reasonable and necessary for an individual with a disability1 to have an equal 
opportunity to use and enjoy a residential use.   

1An “individual with a disability” means individuals with a mental or physical disability as those terms are defined in the California 
Government Code section 12926 (i), (k), and (l), or individuals with a handicap as that term is defined in 42 U.S.C. section 3602 of 
the federal Fair Housing Amendments Act of 1988. 

Applicant Name Subject property (Address or APN) 

1. Describe the specific need the disability creates and the requested accommodation. Describe
current and proposed structures. Separate applications may be required based on the request.

2. Confirm and explain that the requested accommodation is intended to be used by an individual with
a disability who resides or will reside on the property.

3. Explain why the requested accommodation is necessary to afford an individual with a disability equal 
opportunity to use and enjoy the residential use.

INFORMATION: 

An online DRP - Base Application - Permits and Reviews must be completed via EPIC-LA 
(https://epicla.lacounty.gov). Incomplete applications will not be accepted. Please refer to “File 
An Application" (planning.lacounty.gov/how-do-i/file-an-application). 

Applicants are advised to consult with planning staff prior to applying at 213-974-6411 or 
info@planning.lacounty.gov. 

https://library.municode.com/ca/los_angeles_county/codes/code_of_ordinances?nodeId=TIT22PLZO_DIV8PERELEAC_CH22.182REREAC
https://epicla.lacounty.gov/
planning.lacounty.gov/how-do-i/file-an-application
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4. Explain why the requested accommodation will not impose an undue financial or administrative
burden on the community.

5. Explain why the requested accommodation will not require a fundamental alteration in the nature of
the land use and zoning programs on the County.

6. Mailing List
   I hereby grant Regional Planning authorization to provide the certified mailing list as required in 
  Section 22.182.050.C: Findings and Decision. 

 Signature: ______________________________________________   Date: ___________________ 

7. Certification
I, _______________________________________ (print name), affirm under penalty of perjury under the 
laws of the State of California that the information provided in this application is true and accurate.   

 Signature:  ______________________________________________   Date: ___________________ 

https://library.municode.com/ca/los_angeles_county/codes/code_of_ordinances?nodeId=TIT22PLZO_DIV8PERELEAC_CH22.182REREAC
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