
Recycling facilities such as collection facilities (reverse vending machines; small collection facilities:  mobile recycling
unit, bulk or group of reverse vending machines, kiosk type units, unattended containers placed for the donation of
recyclable material; large collection facilities); and processing facilities.  These recycling facilities require the approval
of a Land Use Certificate (LUC) by the Planning Division.  This form shall be completed and signed by the Police
Department and Building Division (Community Preservation Section) and submitted with a Land Use Certificate
application, and a general data and affidavit form for approval by the Planning Division.

Application Date:                                                 Zone:                                    General Plan:                                                  

Applicant’s Name (print):                                                                                                                                                          

Business Name:                                                                                                                                                                        

Facility Address:                                                                                                              Phone No.:                                       

Present Use of Property:                                                                                                                                                          

Type of Recycling Facility:                                                                                                                                                        

Sectional District Map No.:                                                              Redevelopment Area:                                                     

Hours of Operation:                                                                                                                                                                  

                                                                                                                                                                                                   

Additional Information/Comments:                                                                                                                                           

                                                                                                                                                                                                   

SEE REVERSE SIDE FOR SUBMITTAL REQUIREMENTS

UNDERSTANDING AND AFFIDAVIT

I understand and agree that my application can be processed for final approvals only when the following steps are
completed:

1. My plans have been reviewed by the appropriate City agencies and comments received; and,

2. Comments and conditions placed upon the project have been incorporated into the design and agreed to by
both staff and myself.

I CERTIFY under penalty of perjury that the foregoing statements and answers herein contained and any other
information herewith submitted as part of this application are in all respects true and correct to the best of my
knowledge and belief.

Legal Owner’s Name:                                                                                       Phone No.:                                                     

Mailing Address:                                                                                                               Fax:                                                  

Signature:                                                                                           Title:                                     Date:                                 

Note:  An agent may sign for the property owner if a notarized power of attorney is filed with this application.

LAND USE CERTIFICATE NO.                                                    

cm\cntr-frm\Recycling        APPROVE       DENY

LAND USE CERTIFICATE
FOR RECYCLING

Planning and Building Agency
Planning Division
20 Civic Center Plaza
P.O. Box 1988 (M-20)
Santa Ana, CA 92702
(714) 647-5804

jmagalona
New Stamp



SUBMITTAL REQUIREMENTS

                 Three (3) sets of plans with the following information:

                 Site Plan:  Fully dimensioned site plan with parking spaces indicated; landscaped areas;  setbacks; entries
  and exits; north arrow; streets; driveways; building structures; and game/ride locations.

                 Surrounding land uses of properties immediately adjacent to the project site (land uses within 300 feet for
  alcoholic beverage control licenses).

State Certificate No.:                                                                        Expiration Date:                                                              

Business License No.:                                                                      Date Applied For:                                                           

CITY APPROVALS (if applicable)

Building Department:                                                                                                                                                                
Name Phone No.

Conditions/Comments:                                                                                                                                                             

                                                                                                                                                                                                   

                                                                                                                                                                                                   
    APPROVE     DENY   Date:                                   Signature:                                                                                     

Police Department:                                                                                                                                     
     Name Phone No.

Conditions/Comments:                                                                                                 

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

    APPROVE     DENY   Date:                                   Signature:                                                                                     

Planning Division:                                                                                                                                                                     
Name Phone No.

Conditions/Comments:                                                                                                                                                             

                                                                                                                                                                                                   

                                                                                                                                                                                                   

    APPROVE     DENY   Date:                                   Signature:                                                                                     

POLICE STAMP REQUIRED
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