
City of Carson 
Planning Division 

701 E. Carson Street 

Carson, CA 90745 

(310) 952-1761

Zoning Verification Request 
Email completed form to Planning@Carsonca.gov 

Name: _____________________________________________________________________________ 

Company: __________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City: ____________________ State:  ____________________ Zip Code: ___________________ 

Phone: __________________ Fax: _____________________ Email: ______________________ 

Property Information: □  Commercial □  Industrial □  Residential

Property Address: ____________________________________________________________________ 

Tax Account Number(s): ______________________________________________________________ 

Parcel(s): __________________________________________________________________________ 

Current Use: ____________________________________ Proposed Use: _______________________ 

Requested Information: (Check all that apply) 

□ Zoning Category □ Permitted Uses □ Development/ Site Plan(s)

□ Adjacent Property Zoning □ Historic District □ Overlay Districts

□ Rebuild Structure □ Variances, Special Exceptions, Zoning Conditions

Other:  _____________________________________________________________________________ 

Choose a payment option:  The cost for a zoning verification/buildable lot letter is $275.00 per 
address/parcel.  Additional fees apply to copies of plans(s) and document(s).  You will be notified of total 

amount due, and payment must be made prior to assignment. 

□ Cash (must be in person) □ Check (payable to City of Carson) □ Credit Card

Applicant Signature: _____________________________________________Date: ________________ 

OFFICE USE ONLY 

Log #: ________________________________________ Date Received: ________________________ 

Assigned To: ___________________________________ Date Assigned: ________________________ 

Amount: ___________________ Receipt #: _______________ Date Completed: _______________ 

The turnaround time for all requests varies depending on the research requirement. 
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