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City of Hawaiian Gardens 
Community Development Department 

21815 Pioneer Boulevard, Hawaiian Gardens, CA 90716 
Ph: (562) 420-2641  ·  Fax: (562) 420-8521 

www.hgcity.org  
 

Please complete all the items listed below using type or clear print.  Before completing the application, it is 
recommended that you consult with the Community Development Department office on any weekday during 
counter hours (M,T,Th,F ï 8:00 a.m. to 11:00 a.m.; W-2:00 p.m. to 5:00 p.m.).  All materials become part of the 
public record, so please make copies for your files.  Submit applications during counter hours only. 
 

I. APPLICATION TYPE 

 General Plan Amendment  Zoning Code Amendment 

 Zone Change  Specific Plan 

 

II. SITE INFORMATION 
 

Address:    
 
Zoning Classification:   General Plan Designation:  
 
Previous Discretionary Approvals:  Yes:  No:  
If yes, please list:   
 

III. CONTACT INFORMATION 
 

Applicant Information: 

Applicant Name  dba 
 

Applicant Address  Apt./ Suite 
 

City  State/ ZIP 
 

Applicant Ph. (home)  Applicant Ph. (work) 
 

 

Owner Information: 

Owner Name  dba  

Owner Address  Apt./ Suite  

City   State/ ZIP  

Owner Ph.  (home)  Owner Ph. (work)  
 

For Staff Use Only 

Case #:  CEQA Exempt: Yes   No   

Fee Amount:  Fees Paid:  Yes   No   

Date Filed:  Received by:   

Associated Applications:  

 

LAND USE APPLICATION 
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IV. APPLICANT REQUEST (PLEASE BE SPECIFIC AND DETAILED) 
 

Permission to (Attach additional sheets if needed):   _________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

  

V. REQUIRED FINDINGS AND DESCRIPTION 
 

GENERAL PLAN AMENDMENT 

For GENERAL PLAN AMENDMENTS, demonstrate compliance with Section 65350, et seq., of the 
State Government Code.  Attach additional sheets if needed.   
 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

SPECIFIC PLAN 

1. Explain how the proposed specific plan is consistent with the general plan; 
 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

  
2. Explain how the proposed plan would not be detrimental to the public interest, health, safety, 

convenience, or welfare of the city;  
 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

  
3. Explain how the subject property is physically suitable for the requested and anticipated 

development; 
 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  
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 __________________________________________________________________________________  

 __________________________________________________________________________________  

  
4. Explain how the proposed plan shall ensure development which is compatible with existing and 

proposed development in the surrounding neighborhood.  
 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 
For SPECIFIC PLANS, demonstrate compliance with Section 65450, et seq., of the Government. Attach 

additional sheets if needed.   ___________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 
 

VI. DEED  
 
Are there any deed restrictions governing the use of this property?  __________ Yes:     No:    

 If yes, please specify:  ________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 

VII. OWNER/APPLICANT DECLARATIONS 
 

The undersigned hereby declares under penalty of perjury that he/she is the legal owner of the 
property.  The undersigned also assumes the responsibility for this application and agrees to enforce 
and abide by any conditions of approval in the implementation and exercise of the granted entitlement. 

DATE __________________ OWNER SIGNATURE ________________________________________  

 OWNER NAME (Print) ________________________________________  

The undersigned hereby declares under penalty of perjury that he/she is the tenant/lessee of the legal 
owner of the property described above and has the authority to make such application for approval. 

DATE __________________ APPLICANT SIGNATURE _____________________________________  

 APPLICANT NAME (Print) _____________________________________  

 

Note:  The applicant/owner will be required to furnish proof of ownership.
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VIII. APPLICATION SUPPLEMENTS 

 Plan Submittal Checklist  Environmental Application  Radius Mailing Packet 

 

IX. FEES 
 

Application Type Full Cost 

General Plan Amendment* $4,767 

Specific Plan* $2,767 

Zoning Map Change* $3,267 

Zoning Ordinance Amendment* $4,267 
* If environmental review is required additional fees may apply 
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ENVIRONMENTAL APPLICATION  
 
 

City of Hawaiian Gardens 
Community Development Department 

21815 Pioneer Boulevard, Hawaiian Gardens, CA 90716 
Ph: (562) 420-2641  ·  Fax: (562) 420-8521 

www.hgcity.org  
 

Please complete all the items listed below using type or clear print.  Before completing the application, it is 
recommended that you consult with the Community Development Department office on any weekday during 
counter hours (M,T,Th,F ï 8:00 a.m. to 11:00 a.m.; W-2:00 p.m. to 5:00 p.m.).  All materials become part of the 
public record, so please make copies for your files.  Submit applications during counter hours only. 
 

X. ASSOCIATED APPLICATION(S) 
 
Indicate the application(s) which accompany this form:  
 

XI. SITE INFORMATION 
 

Project Address:    
 
Assessor Parcel Number(s)   
 
Zoning Classification:   General Plan Designation:  
 
County Assessorôs Information of Project Site: 
 
Book: Page: Parcel:  
 
Legal Description of Project Site: _____________________________________________________  

 __________________________________________________________________________________  

 
Lot Size (Parcel Area): Width: Length: Area:  
 
Number of Lots:  
 
Percent Lot Coverage:  Existing: Proposed:  
 
Building Area: Existing: Proposed:  
 
Number of Units:  Existing: Proposed:  
 
Number of Floors of the Construction: Existing: Proposed:  
 
Amount of On-Site Parking Provided:  Existing: Proposed:  
 
Proposed Project Scheduling: ________________________________________________________  

  
 
Anticipated Incremental Development:  
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XII. PROJECT DESCRIPTION  
 
(Please be specific and detailed, attach additional sheets as necessary) 
 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 

XIII. IMPACTS CHECKLIST 
 
Identify all impacts that are applicable to the project.  Provide a description of all items checked yes.  
(Attach additional sheets as necessary).  
 

 Impact Yes No 

1. Change in existing features of any bays, tidelands, beaches, lakes or hills, or 
substantial alteration of ground contours. 

  

2. Change in scenic views or vistas from existing residential areas or public 
lands or roads. 

  

3. Change in pattern, scale or character of general area of project.   

4. Significant amounts of solid waste or litter.   

5. Change in dust, ash, smoke, fumes or odors in vicinity.   

6. Change in ocean, bay, lake, stream, or ground water quality or quantity, or 
alteration of existing drainage patterns. 

  

7. Substantial change in existing noise or vibration levels in the vicinity.   

8. Substantially increase automobile traffic.   

9. Site on filled land or on slope of ten percent (10%) or more.   

10. Use or disposal of potentially hazardous materials, such as toxic substances, 
flammables or explosives. 

  

11. Substantial change in demand for municipal services (police, fire, water, 
sewage, etc.). 

  

12. Substantially increase fossil fuel consumption (electricity, oil, natural gas, 
etc.). 

  

13. Relationship to a larger project or series of projects.   

 
CERTIFICATION: I hereby certify that the statements furnished above and in attached exhibits 
present the data and information required for this initial evaluation to the best of my ability, and 
that the facts, statements, and information presented are true and correct to the best of my 
knowledge and belief. 

Signature:    Prepared For:    

Date Prepared:    
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XIV. PREVIOUS APPROVALS 
 
Previous Discretionary Approvals:  Yes:  No:  
If yes, please list:  ___________________________________________________________________  

 

List and describe any other related permits and other public approvals, required for this 

project, including those required by city, regional, state, and federal agencies: ____________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 

XV. CONTACT INFORMATION 
 

Applicant Information: 

Applicant Name  dba 
 

Applicant Address  Apt./ Suite 
 

City  State/ ZIP 
 

Applicant Ph. (home)  Applicant Ph. (work) 
 

 

 

XVI. FEES 
 

Application Type Full Cost 

Categorical Exemption $107 

Negative Declaration,(1)  Prepared in-house, plus other necessary studies and analyses $1,913 

Negative Declaration, prepared by consultant including necessary technical studies  Actual Cost 

Mitigated Negative Declaration Actual Cost 

Environmental Impact Report Actual Cost 

Fish and Game Filing Fee: Negative Declaration (ND) and Mitigated Negative Declaration (MND) (2) $1,876.75 

Fish and Game Filing Fee: Environmental Impact Report (EIR) (2) $2,606.75 

(1)  Additional fees or costs may apply. 

(2)  As amended by the Department of Fish and Game. 

 

For Staff Use Only 

Case #:  Received by:   

Fee Amount:  Fees Paid:  Yes   No   

Date Filed:  Affidavit Received: Yes   No   

CEQA Exempt:   Yes    No   Exemption Class  

Environmental Determination  EIR / MND / ND No.   

Determination Complete  Env. Advertised  

Planning Commission Date  Resolution No.   

City Council Date  Resolution No.  
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City of Hawaiian Gardens 
Community Development Department 

21815 Pioneer Boulevard, Hawaiian Gardens, CA 90716 
Ph: (562) 420-2641  ·  Fax: (562) 420-8521 

www.hgcity.org  
 
 

 
For discretionary applications such as Conditional Use Permits, Variances, etc. it is required to notify 
the public of these actions.  The following items must be submitted in order to properly notify the public: 
 

 MAILING LIST: Two sets of adhesive labels, plus one typed listing containing all 
properties located within 300-hundred feet of the property to be developed. The list will 
contain property owners name, address, City, State and Zip and property assessors 
parcel number.  

 

 RADIUS MAP:  A map shall be provided showing the 300-foot boundary, as measured 
from the external boundaries of the subject property, and all parcels that fall within the 
boundary.  The map must be cross-referenced to the mailing list.  

 

 AFFIDAVIT: Signed affidavit certifying that the mailing list is an accurate and true record 
of the names and addresses of all property owners, as determined by the most recent 
assessor rolls of Los Angeles County, who own land within a 300-foot radius of the 
external boundaries of the subject property.   

 
All materials become part of the public record, so please make copies for your files.  Samples of the 
items listed above are provided on the subsequent pages of this packet along with a list of 
companies/persons who are capable of preparing the noticing packets. 

RADIUS MAILING PACKET 
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XVII. SAMPLE MAILING LABELS 
 

Label to be left Blank  

 
 

Label to be left Blank  Label to be left Blank 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 

 

Name 
Street Address 
City, State, & Zip Code, Assesors 
Parcel Number 
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XVIII. SAMPLE RADIUS MAP 

 


