RIVERSIDE COUNTY
PLANNING DEPARTMENT

Charissa Leach, P.E.
Assistant TLMA Director

CHANGE OF ZONE
SUPPLEMENTAL INFORMATION FORM

CHANGE OF ZONE PROPOSAL.:

CHECK ONE AS APPROPRIATE:

[] Standard Change of Zone [] Planning Review Only Change of Zone*
*There are three different situations where a “Planning Review Only Change of Zone” will be accepted:

IF APPLICABLE, CHECK ONE:

[] Type 1: Used to legally define Planning Areas boundaries within a Specific Plan.

[] Type 2: Used to establish or modify a SP zoning ordinance text within a Specific Plan.

[] Type 3: Used when a Change of Zone application was conditioned for in a prior application.

PROJECT DESCRIPTION:

Please provide a brief, but concise, description of the proposed Zone Change, referencing the existing and the proposed Zoning
Classification(s)

STEP 2: This completes the required information on this Change of Zone Supplemental Information Form.
Please refer to the Planning Department website’s Development Application page’s Filing Instruction
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CHANGE OF ZONE SUPPLEMENTAL INFORMATION FORM

subsection to review the specific filing instructions and documentation requirements for this application, or
use the link below:

Filing Instructions for a Change of Zone

FOR COUNTY OF RIVERSIDE USE ONLY

Plan No:

Set ID No., if applicable Application Filing Date:

Print staff name and title:

Y:\Planning Master Forms\Application Forms\Supplemental_Information_Form_CZ.docx
Created: 07/01/2015 Revised: 03/04/2020
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Filing_Instructions_CZ_Application.pdf
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