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CHANGE OF ZONE APPLICATION 
Fax: (310) 644-6685

(310) 349-2970
Hawthorne, CA 90250

4455 West 126th Street
City of Hawthorne Planning Department

Date: Filing fee: Application No. 
 
Property Address: 
 

Property Owner: 

Address:  

City, State, Zip:  

Phone: Fax:

 

Authorized Agent:  

Address:  

City, State, Zip:  

Phone: Fax:
 
Present Zoning:__________________________________  Requested:_______________________________________ 
Zoning:________________________________

General Plan Designation:__________________________________________________________________________ 

Property Legal Description:  

  

  

The Change of Zone is requested for the following reasons:_____________________________________________ 
 

___________________________________________________________________________________________________________ 

  

  

The proposed use will not adversely affect abutting properties or the permitted use thereof, BECAUSE: 

_____________________________________________________________________________________________ 

 ______________________________________________________________________________________________________

_____________________________________________________________________________________________ 
 

 _
________________________________________________________________________________________________

Property Owner Signature   Printed Name/Title    Date Signed 

Signature of Authorized Agent (a written authorization from the property owners must be attached to this 
application) 
 
 
Agent Signature                                                Printed Name/Title                                             Date Signed 
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