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FEE RECEIPT
CITY OF NORWALK
COMMUNITY DEVELOPMENT DEPARTMENT
12700 NORWALK BOULEVARD, NORWALK, CALIFORNIA 90651-1030
(562) 929-5744  Fax: (562) 929-5584
CIRCLE ALL THAT APPLY

S-59 ANIMAL PERMIT
Life Line Rate……..……..……………….………...$28.00
All others…………..………………………………$280.00

S-23 CONCEPT PLAN REVIEW
Life Line Rate……………………………....………$84.68
All others (50% of this plan may be
applied toward subsequent application
fees)…………………….…………………………$846.75

S-16 CONDITIONAL USE PERMIT
Life Line Rate………………………..………..……$76.35
Owner-occupied single-family dwelling…...……$763.50
Alcoholic Beverage related………. .….………$2,340.00
Filed with Precise Development Plan…...……...$961.25
All others………………….………..……...…....$1,655.00

S-36 DOCUMENT REVIEW
Covenants, Conditions, and
Restrictions, and Agreements…………………..$359.50
Life Line Rate for above…………..………………$36.00
Covenants…………………….……………..……$179.75

S-28 ENVIRONMENTAL IMPACT REPORT
(100% of cost)…………………………………...$______

S-27 ENVIRONMENTAL EVALUATION
Life Line Rate (10% of regular fee)………......…..$39.70
Categorical Exemption……………..………….. .$397.00
All others, including Negative Declaration
or Environmental Impact Report………...… ...$1039.75

S-22 GENERAL PLAN AMENDMENT………..….$3,156.50
N/A GENERAL PLAN DOCUMENT

       INCLUDING MAPS………………..….......$26.75
S-9 HOME OCCUPATION PERMIT……………… ...$99.25
N/A INVESTIGATION FEE …………..…..…………$______

S-32 LANDSCAPE PLAN REVIEW
Life Line Rate………………………...………….....$17.98
Owner occupied single-family dwelling……...…$179.75
All others………………………….……….……...$269.75

N/A LETTER OF PROPERTY STATUS
(100% of staff time cost)…….……..…………..$______

S-31 LOT LINE ADJUSTMENT AND LOT MERGER
Life Line Rate………………………………..……$123.55
All others……………..……………………..… .$1,235.50

N/A MAPS
Zoning Map, General Plan Land Use,
General Plan Existing Noise Contours,
General Plan Future Noise Contours, and
Housing Element, ($4.25 each)….………….. ..$______

N/A OTHER (Describe service below)……...………$______

S-14 PLANNING COMMISSION APPEAL
OR REQUEST TO MODIFY CONDITION
OF APPROVAL PRIOR TO COMPLETION
OF THE PROJECT OR PROPOSAL
(20% of fee of the application(s)
being appealed)……………….…….………….$______

PLANNING STAFF DECISION APPEAL….…$314.00
S-20 PLOT PLAN

Life Line Rate…………...….…………………….$257.85
All others…………….………………………….$2,578.50

S-18 PRECISE DEVELOPMENT PLAN
Life Line Rate…………………………..….……….$85.95
Owner-occupied single-family dwelling….….….$859.50
All others………………………………….…….$2,578.50

N/A RESEARCH BY STAFF (100% of staff
time cost)………..………………….…………….$______

N/A SEXUALLY ORIENTED BUSINESS
ENTERTAINER PERMIT……………….………$495.00

N/A SEXUALLY ORIENTED BUSINESS
PERMIT…………………………………………$1,174.75

S-29 SIGN PLAN CHECK AND INSPECTION
Wall signs and banners…..……….…………….$184.00
Freestanding signs……………………………….$184.00

S-30 SIGN USE PERMIT
Master Sign Plans………..……..……….…… $1,527.00
All others………………..…….………………. .$1,527.00

S-19 SITE PLAN
Life Line Rate………………..….….………………$61.83
All others…………………………..………………$618.25

S-25 TENTATIVE PARCEL MAP……….… ……. $2,925.75
S-26 TENTATIVE TRACT MAP

($2,925.75, plus $100 per lot/parcel;
this fee shall not exceed $4,750)…….………..$______

S-12 TEXT AMENDMENT………..….…………. …$2,228.00
S-24 TIME EXTENSION

1st request…………………..……………..……$127.25
2nd request………………………....……………$248.50
3rd request…………………..…………………..$414.00
4th or greater request………..……………….. .$496.75
 Life Line Rate (10% of above)…………….…..$______

S-17 UNCLASSIFIED USE REVIEW…..…………$2,051.00
N/A VARIENCE FROM PARKING……………….$2,364.75
S-10 ZONE CHANGE

Filed with General Plan Amendment…….. ....$1,139.50
All others………………………...……………...$2,534.50

S-11 ZONE VARIANCE
Life Line Rate………………………...……..……...$76.35
Owner-occupied single-family dwelling…...……$763.50
All others……………………..…………………$2,290.25

S-52 ZONING CODE ENFORCEMENT
Life Line Rate……………..……………..…………$81.58
All others……………………………………..……$815.75

To qualify for a “Life Line Rate”, the applicant must be: (1) at least
65 years of age, or handicapped for a period of not less than 3
months; and (2) earning an income equal to or less than $_____
per month for a one person household, or $______ per month for
a household of two or more persons.  Note:  Life Line Rate is
subject to change each Fiscal Year.

TOTAL...........………………$_______________________

RECEIVED FROM:

DATE RECEIVED:_________ _________
JOB ADDRESS:
PROJECT NO.:
RECEIVED BY:
CASH/CHECK NO. :

VALIDATION
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