County of San Diego, Planning & Development Services

COASTAL DEVELOPMENT PERMIT

EXEMPTION REQUEST FORM
ZONING DIVISION

DATE

1. NAME, MAILING ADDRESS, TELEPHONE NUMBER OF ALL APPLICANTS/OWNERS:

2. NAME, MAILING ADDRESS, TELEPHONE NUMBER OF APPLICANT’S REPRESENTATIVE:

3. PROJECT LOCATION (ADDRESS & APN):

4, PROJECT DESCRIPTION (Include detailed description of the proposed development,
including existing and proposed square footage, and existing and proposed height, as
applicable — attach additional sheets if needed):

5. PROJECT PLANS: Include two (2) sets of proposed project drawings (site plan, floor plan,
and other plans as necessary). Drawings must be to scale with dimensions shown. All oak
trees and riparian vegetation (canopy), streams and drainages, wetlands, easements, and
public hiking and equestrian trails (including existing offers to dedicate trails) must be
identified on the site plan.

6. PERMIT HISTORY: Has any application for development on this site including any
subdivision been submitted previously to the Coastal Commission? If yes, state previous
application number (s), date, and brief description.

7. STRUCTURES DESTROYED BY DISASTER. If the proposed development is the

replacement of a structure(s) destroyed due to disaster, please include copies of previous
building or site plans, if available, to indicate the location, size and height of structure(s).
Other potential information that can be used to demonstrate the size and location of
structures includes, but is not limited to, photos of the property, surveys showing
foundation(s), building permits, and assessor’s records.

5510 OVERLAND AVE, SUITE 110, SAN DIEGO, CA 92123
For any questions, please email us at: PDSZoningPermitCounter@sdcounty.ca.gov
http://www.sdcounty.ca.gov/pds
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