Minor Work Zone Clearance
City of Rolling Hills Estates

This form is for zone clearance purposes only and does not constitute a permit issued by the Building & Safety

Department. Further information on permitting may be obtained from the planning department.

Project Address: , Rolling Hills Estates, CA 90274
Property Owner Name: Phone No.:
APPLICANT NAME

Applicant Name: Company Name (if applicable):

Address:

Phone No.: E-Mail:
Description of Work:
Property Owner/Applicant Signature: Date:

HOA REVIEW

If your project is in any of the following HOAs, please submit this application and plans (if applicable) for
review and obtain HOA representative signature:

[Bridlewood Circle HOA ] Dapplegray HOA [Rolling Hills Park Villa HOA  [] Seaview Villas HOA
[Ccasa Verde TH HOA [ Hillcrest Manor HOA [CJRollingwood HOA [] The Ranch HOA
[1 colina Lane HOA 1 Peppertree Lane HOA [CIMarloma HOA [1The Terraces HOA
[C] Cresta Verde HOA ] RH Park Community HOA  []Montecillo HOA [] Vantage Pointe HOA
Name: Title:
E-mail Address: Phone No.:
Signature: Date:

FOR OFFICE USE ONLY
OCH#: Date: |:| Approved |:| Denied
Comments:
Approved By:

Please email completed form and plans (if applicable) to: planning@rollinghillsestates.gov

4045 Palos Verdes Drive North, Rolling Hills Estates, CA 90274 | (310) 377-1577 | www.RHE.city
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