
 
 
 
 
 
 
 
 

TO BE COMPLETED BY PLANNING DIVISION STAFF 

   Application Processing 

Existing General Plan 
Land Use Designation: 

  
File No:  

Existing Zoning District:   Date:  

Existing Use:   Staff Initials:  

Comments:   Fees:  

   Receipt No:  

 

Community Development Department 
Planning Division 
100 Civic Center Way 
Calabasas, CA 91302 
T: 818.224.1600 
F: 818.225.7329 
 
www.cityofcalabasas.com 
 

Zoning Verification Application 
 
GENERAL INFORMATION (print or type) 

Applicant:  

Address:  

City:  State:  Zip Code:  

Phone:  Fax:    

Cell / Other Phone:  E-mail:    

  

To Whom the letter shall be addressed: 

Individual / Company Name:  

Address:  

City:  State:  Zip Code:  

Phone:  Fax:    

 

Where the letter shall be Sent: 

 Fax to number listed below  Mail to address listed below  Pick-up at Planning Division Counter 

  

Individual / Company Name:  

Address:  

City:  State:  Zip Code:  

Phone:  Fax:    
 

PROPERTY INFORMATION    
Mail Request and Payment to: 
 

City of Calabasas 
Planning Division 
100 Civic Center Way 
Calabasas, CA  91302 

 
Checks Payable to: 

 
City of Calabasas 

 

Address(es) of site:   

Assessor’s Parcel No(s).:   

   

Type of structure(s) existing on site:   

   

Current use of site:   

(i.e. vacant, commercial, residential, etc.)   

 


