
   

     

CITY OF WEST HOLLYWOOD

COMMUNITY DEVELOPMENT
DEPARTMENT Planning Division Permit Application

PERMIT NUMBERS:

PROPERTY INFORMATION:

PROJECT PROPOSAL

PROPERTY OWNER

STREET ADDRESS

NAME

ADDRESS

Applicant’s Signature        Date

Assessor’s Parcel Number - Book:    Page:  Parcel:  INIT

CITY      STATE    ZIP

PHONE NUMBER       FAX

E-MAIL

NAME

ADDRESS

CITY      STATE    ZIP

PHONE NUMBER       FAX

E-MAIL

City of West Hollywood • 8300 Santa Monica Boulevard • West Hollywood, CA • 90069-4314 • 323.848.6400 • www.weho.org

PRESENT/LAST USE OF PROPERTY

Summarize the project below or attach a narrative on additional pages that describes:
1.  Demolition of structures and new construction (in square feet for commercial; number of units for residential).
2.  Proposed use or activities. 
3.  For map or text amendments, include a speci�c proposal for new language and a statement as to how the 
     amendment is consistent with the General Plan. The statement should cite speci�c sections in the General Plan.

APPLICANT (If di�erent than property owner)

LEGAL DESCRIPTION:

(This is the person who will be contacted regarding this application. This person will be named as the applicant in 
all documents relating to the permits.)
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