
    SUPPLEMENTAL ZONING CLEARANCE 
  

         Zoning Clearance Number:  ______________ 
         Flood Zone ? Yes / No   LOMR #__________________ 
Applicant/Contact Person:________________________________________________________________________________________ 

Mailing Address: ________________________________________________________________________________________________ 

Phone: ______________________________________________ Fax:  _____________________________________________________ 
 
Project and Tract No(s).: _________________________________________________________________________________________ 

Address(es) and APNs: ___________________________________________________________________________________________ 

Zoning: __________________________________   Use inauguration on or before: _________________________________________ 

Approving Resolution/Ordinance: _________________________________________________________________________________ 

This clearance allows the construction/operation of: __________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
         Original Signature     Date 
Reqd. N/A PUBLIC WORKS, POLICE, ADMIN 
1. □ □ Public Works Engineering     ______________________________________________ ___________ 

2. □ □ Public Works Traffic    ______________________________________________ ___________ 

3. □ □ Public Works Source Control/Pretreatment  ______________________________________________ ___________ 

4. □ □ Public Works Environmental Compliance  ______________________________________________ ___________ 

5. □ □ Public Works Sanitation District   ______________________________________________ ___________ 

6a. □ □ Public Works Waterworks District No. 8           

6b. □ □  or Golden State Water   ______________________________________________ ___________ 

7. □ □ Public Works Maintenance    ______________________________________________ ___________ 

8. □ □ Police Department     ______________________________________________ ___________ 

9. □ □ Administrative Services    ______________________________________________ ___________ 

 
   OUTSIDE AGENCIES 
10. □ □ Calleguas Water District    ______________________________________________ ___________ 

11. □ □ Ventura County Fire Protection District  ______________________________________________ ___________ 

12. □ □ Ventura County Watershed Protection District ______________________________________________ ___________ 

13. □ □ Rancho Simi Recreation and Parks District  ______________________________________________ ___________ 

14. □ □ Simi Valley School District    ______________________________________________ ___________ 

15. □ □ US Postal Service     ______________________________________________ ___________ 

16. □ □ Cable Service     ______________________________________________ ___________ 

17. □ □ Other      ______________________________________________ ___________ 

 
   PLANNING/HOUSING/ENVIRONMENTAL 
18. □ □ Affordable Housing or Senior Housing Agmt   ______________________________________________ ___________ 

19. □ □ Allocation Grants/Prioritization Criteria   ______________________________________________ ___________ 

20. □ □ Development Agreement    ______________________________________________ ___________ 

21. □ □ Landscape Plan     ______________________________________________ ___________ 

22. □ □ Tree Removal Permit    ______________________________________________ ___________ 

23. □ □ Mitigation Monitoring    ______________________________________________ ___________ 

24. □ □ Lighting Plan     ______________________________________________ ___________ 

25. □ □ Recordation of Conditions    ______________________________________________ ___________ 

26. □  Case Planner     ______________________________________________ ___________ 

Copies to:  Building and Safety (3); Project File (1) 
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