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Change of Use Questionnaire

County of Ventura » Resource Management Agency « Planning Division
800 South Victoria Avenue, Ventura, CA 93009 « 805 654-2488 « http://www.ventura.org/rma/planning

AD: Applicant Name:

APN: Address/Unit #:

Instructions to the Applicant

This questionnaire is used to process requests to establish a new or changed use within an existing commercial or
industrial structure. Please answer all applicable questions as completely and thoroughly as possible (put N/A if
question does not apply), and return questionnaire form to the Presubmittal Planner. This questionnaire will be
distributed and reviewed by various County agencies and departments. Therefore, the more detailed your replies
are, the more it will help expedite the review process.

Zoning on Parcel:

PREVIOUS USE ON SITE

Describe in detail the previous use. Include manufacturing or assembly processes, machines used, materials
used and stored, products sold, services provided, etc. (attach extra sheets as needed). PLEASE BE SPECIFIC
IN PROVIDING A COMPLETE DESCRIPTION.

PROPOSED NEW USE

1. Describe in detail the proposed new use. Include manufacturing or assembly processes, machines
used, materials used and stored, products sold, services provided, etc. (attach extra sheets as
needed). PLEASE BE SPECIFIC.
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2.

List all hazardous materials and chemicals used and/or stored on the project site. Include items such
as paint, solvents, oils, etc. Also, indicate the quantities of these materials used and the method of
storage.

How are hazardous wastes disposed of?

Describe source, type, and amount of air pollutant emissions from project (smoke, odor, steam, gases,
water vapor, dust, chemicals, etc.).

Will there be any light/glare emissions or noise generated by this use? If so, what type of
control measures will be used?

Days and hours of operation?

Number of employees? Number of employees per shift?
Number of company owned vehicles?

Estimated number of truck deliveries per shift, per day?

Estimated number of truck shipments per day?

Will there be any outdoor storage or operations (including temporary storage)?

If so, describe what the activities are, the materials stored, and the method of providing screening
and/or security.
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10. Location and size of existing signs:

11.  Are any new signs proposed for the new use? . If so, describe the location, size and type
of sign.

12.  Water Supply Public |:| Private Well |:|
Sewage Disposal Public |:| Septic System |:|

If public water and sewer, then provide copies of bills. If private well, then provide well water quality
report. If septic system, then provide septic tank pump report form. Please note that a $99.00 review
fee is required by the Ventura County Environmental Health Division for processing a Change of Use
application.

EXISTING FACILITY

13. Existing Land Use Number:

14.  Size of existing structure: square feet.

15. Size of area to be used by new occupant: square feet.

16.  Square footage of the building/unit devoted to the following proposed uses:

Office square feet Manufacturing square feet
Warehouse square feet  Retail square feet
Other square feet
17. Determine the number of parking spaces required. *Use the following parking ratios to determine

how many spaces will be required by your use.

*

wholesale: gross floor area.

Research and development of 1 space for each 250 square feet of

office space: gross floor area.

Other: Please call the presubmittal
planner.

18. How many parking spaces are available for your use?

19. Is a separate loading zone provided? |:|Yes |:| No
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