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CULTURAL RESOURCE PRESERVATION 
 
CULTURAL RESOURCE PRESERVATION.  The purpose of the cultural 
resources preservation ordinance is to establish a mechanism by which 
community resources such as buildings, structures and sites with the City of 
Indian Wells may be identified, protected, enhanced and perpetuated to promote 
public awareness, education and enjoyment of historic resources within the City 
of Indian Wells.  
 
Designation Criteria for Cultural Resource.  An Individual Resource Designation is 
an improvement or natural feature that may be designated a cultural resource if 
it meets any of the following: 
 

1. It exemplifies or reflects special elements of the City’s cultural, 
architectural, aesthetic, social, economic, political, artistic and/or 
engineering heritage. 

2. It is identified with persons, a business use or events significant in local, 
state or national history. 

3. It embodies distinctive characteristics of style, type, period or method of 
construction or is a valuable example of the use of indigenous materials or 
craftsmanship. 

4. It is representative of the notable work of a builder, designer or architect. 
5. Its unique location or singular physical characteristic represents an 

established and familiar visual feature of a neighborhood, community or 
the City.       

 
Archeological District.  An area can be designated an archeological district, if it 
meets all of the following: 

1. The area is a geographically definable area. 
2. The area possesses either significant concentration of continuity of 

archeological resources; or the area is associated with the prehistory of 
Indian Wells. 

3. The designation of the geographic are as an archeological district is 
reasonable, appropriate and necessary to protect, promote and further 
the goals and purposes of the ordinance codified in this chapter and is not 
inconsistent with the other goals and policies of the City.         

 
This packet is designed to assist you in completing the cultural resources 
designation application. In addition, a copy of the Cultural Resources Ordinance 
has been attached for your reference. Please contact the City of Indian Wells 
Planning Division with any questions you may have at (760) 776-0229. 
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1.  Property Location 
Address of Subject Property:  _______________________________________________________________________________ 
 
Zone District:  ________________  Assessors Parcel Number:  ____________________________________________________ 
 

2.  Project Description 
Project Description:  ______________________________________________________________________________________ 
 
_______________________________________________________________________________________________________
 
_______________________________________________________________________________________________________
 

3.  Applicant 
Name:  __________________________________________________   E-mail:  ______________________________________ 
 
Address:  ________________________________________________________________  Phone:  _______________________ 
 
City:  ___________________________________   State:  _____  Zip:  _______________   Fax:  _________________________ 
 

4.  Property Owner 
Name:  __________________________________________________   E-mail:  ______________________________________ 
 
Address:  ________________________________________________________________  Phone:  _______________________ 
 
City:  ___________________________________   State:  _____  Zip:  _______________   Fax:  _________________________ 
 
I hereby certify that I am the owner of record of the property described in Box #1 above and that I approve of the requested action herein and 
that the foregoing statements and answers herein contained and the information herein submitted are in all respects true and correct to the best 
of my knowledge and belief.   
                                                                                               Signature of Owner:  ________________________________  Date:  ___________ 

City Staff will complete all items below in boxes #5 and #6. 

5.  Application Type                         
  Staff ALC Review                                   Parcel Map                                                            Application Fee 
  Full ALC Review                                    Planned Sign Program/Sign Permit                            
  Administrative Relief                              Tentative Tract Map                                               Fee(s):  $  ________________ 

  Conditional Use Permit                          Temporary Use Permit – No Public Hearing 

  Environmental Assessment                   Temporary Use Permit – Public Hearing               Receipt #:  ________________ 

  General Plan Amendment                     Use Determination 

  Municipal/Zoning Amendment               Variance  

                                                   Other  ____________________            
6.  Needed Action    

 Date of Action Action Taken 
ALC   
Planning Commission   
City Council   
Comm. Development Director   
Other   

 

The project must comply with the requirements of ALL applicable City Codes and Ordinances. 
Please contact Staff with any questions regarding your application. 

Information and fees are subject to change. 

 
Date Received:  ______________ 
 
Case Number(s):   ____________ 
 
                             

City of Indian Wells Community Development Department 
44-950 Eldorado Drive 

Indian Wells, CA  92210 
760.776.0229 (Telephone)   760.346.0407 (Fax) 

www.CityofIndianWells.org 



   

CULTURAL RESOURCE PRESERVATION  
SUBMITTAL REQUIREMENTS CHECKLIST 
 
 
� Application form with owner’s and applicant’s signature. 

 
� A separate letter with written consent of the property owner as it 

relates to the cultural resource designation.  
 
� Application fee as per the current fee schedule. 

 
� Location and use of subject site, including physical address and 

Assessor’s Parcel Number (APN). 
 

� A detailed description of the specific building, structure, object or site 
proposed for designation. 

 
� Current photographs of all aspects of the proposed designation. 

 
� Written approval from any applicable homeowners’ association. 

 
� A Phase II Resource Evaluation Study prepared by a qualified 

professional justifying the designation.  
 
� Environmental application if applicable. 

 
� Information as required for a public meeting contained in Section 

21.06.100(a) of the Municipal Code as applicable. 
 

� Other information as required per the request of the Community 
Development Director. 
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