
Zoning Verification/Clearance Application
City of Chico • Community Development Department• Planning Division 
P.O. Box 3420, Chico, CA  95927•(530) 879-6800• Zoning@chicoca.gov

Application Received by:  ___________________________

Date Received: ______________

Lot Size: ________________ sq. ft.    _______________acres  

Zoning:_______________ Overlay Zone:_________________________ 

General Plan Land Use Designation:_____________________________

Applicant’s Name:  ____________________________________________________________________ 

Phone: ________________ Cell: ________________ Email:  __________________________ 

Applicant's Address: ____________________________________________Zip: ____________  

Owner's Name _______________________________________________________________ 

Phone:_______________ Cell: ________________ Email: ___________________________ 

Owner's Address:____________________________________________ Zip:____________ 

Site Address: _________________________________________________________________ 

Cross Streets: _____________________________ &  ______________________________ 

Assessor Parcel No(s).:  _________________________________________________________

Describe existing use and site improvements (building sq. ft., number of parking spaces, etc.): 

*attach additional pages as necessary*
Describe any proposed uses and site improvements (building sq. ft., number of parking spaces, 
etc.):   

____________________________For Office Use Only______________________________________
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