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New Business  
Zoning Conformance 
Review
This form is for a preliminary review of a proposed use for 
conformance to zoning. It is important that the description 
of your proposed business is comprehensive in scope; you 
may be asked to submit a site plan and/or floor plan to 
facilitate zoning compliance check. 

PROPOSAL (To Be Completed by Applicant)

Name of Applicant/Business Owner:  _________________________________________________
Email Address: _______________________   Phone Number:  _____________________________
Name of Business:  _______________________________________________________________
Business Location Address:  _____________________________ APN:  _____________________
Description of Existing/Previous Business: _____________________________________________ 
Description of Proposed Business:  ___________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Hours of operation: ___________________________    Anticipated opening date:  _____________       
Number of employees:  ________           Delivery on a daily basis:  Yes        No  
Number of Commercial Vehicles to be parked on-site: ____________________________________
Are all business activities conducted on-site? If not, please explain:  _________________________
Does business involve use or storage of hazardous materials? If yes, please expain:  ___________
_______________________________________________________________________________
Applicant/Business Owner Signature:  ____________________________  Date:   ______________
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Additional Comments/Conditions/Requirements:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________       
________________________________________________________________________________

Planner:  ___________________________________________________  Date:   ______________
Phone:  _________________________  Email:  _______________________  @smcgov.org
Provided to Requester on:  _________________
Scanned to BLD Case?    (If no BLD case, put into binder at the counter)

ADDITIONAL RESOURCES:

A copy of this form will be kept by the County to document what was covered in the compliance review. 
Only businesses listed on this form were discussed and/or reviewed. 

 Contact the County Assesor-Clerk-Recorder-Elections/Department at www.smcare.org and
 click on “Business Services” or by phone at (650) 363-4500.             

 Contact the County Environmental Health Division at www.smchealth.org and click on  
 “Services” Environmental Health or by phone at (650) 372-6202. 

 Contact the Fire Authority at  ___________________________________________________
  __________________________________________________________________________
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COMPLIANCE NOTES (To Be Completed by Staff)

Zoning:  ________________________________    Adjacent to residential zoning?:  Yes        No      
Associated Case No: (if any)  ________________________________________________________    
Use Allowed – Conforms with Zoning Regulations – Zoning Section Reference: _________________ 
________________________________________________________________________________      
Site Plan required?  ________  Provided? ______   Floor Plan required? ________  Provided?  ______  
Use permit required:  Yes        No      
Use not allowed: (Reason it doesn’t comply) ____________________________________________
Number of Parking Spaces required: _______         Parking Requirement met:   Yes        No 
Off-street Parking Exception required:  Yes        No 
Additional Planning permits required: __________________________________________________
Building permits required: ___________________________________________________________


