
AAPPPPLLIICCAANNTT  IINNFFOORRMMAATTIIOONN  
Name of Applicant:  

Mailing Address:  

Telephone Number:  Email:    

In what capacity is the applicant filing?  Recorded Property Owner   Authorized Agent of Recorded Property Owner 

PPRROOPPEERRTTYY  IINNFFOORRMMAATTIIOONN  
Project/Property Address:  

Assessor’s Parcel Number(s):   

SCOPE OF WORK & EXISTING USE OF PROPERTY (ATTACH ADDITIONAL SHEETS IF NEEDED) 

SSUUBBMMIITTTTAALL  RREEQQUUIIRREEMMEENNTTSS 

Copy of a Preliminary Site Plan including a vicinity map must be submitted, along with the application. Check if 
complete. 

Applicant’s Signature: 
Date:  _______________ 

For:  

PPRREELLIIMMIINNAARRYY  CCOOMMMMEENNTTSS  FFRROOMM  PPLLAANNNNIINNGG  DDIIVVIISSIIOONN  ((SSTTAAFFFF  NNAAMMEE  ____________________________________________________))  
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________

CITY OF LOS ALAMITOS 
PRELIMINARY REVIEW - PLANNER 
Development Services Department 
3191 Katella Ave., Los Alamitos, CA 90720-5600 
Phone: (562) 431-3538     Fax: (562) 493-0678 

FOR OFFICE USE ONLY 
 Date Received:  __________
 Filing Fee: $491.00
 Site Plan Received
 Called for Pickup
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