
 City of Pomona 
 505 S. Garey Ave., Pomona, CA 91766 
 

APPLICATION FOR CERTIFICATE OF APPROPRIATENESS - 
MINOR ALTERATION 

 
1. Site Address:        ______________________________________________________________________                                                                                                                                                    
2. Applicant Name:__________________________________________________________________________ 
 

Address:__________________________________________Telephone:_____/_______________ 
 

City:__________________________________________State___________Zip:________________ 
 
3. Contractor/Tradesman:____________________________________________________________________ 
 

Address:__________________________________________Telephone:_____/___ ____________ 
 

City:__________________________________________State___________Zip:________________ 
 
4. Description of Project:       __________________________________________________________________                                                                                                                                        
                   _____________________________________________________________________________________                
                                                                                                                                                                    
5. Indicate how the proposed work is compatible with the original architectural style of the building or the  
 

historic district:_____________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

6. Submit 3 copies of descriptions or renderings of proposed project.  Photographs of details to be modified and/or 
materials board or sample may be requested. 

 
7. Fees – refer to fee schedule 
 
Approved: 
(Approved work is specifically limited to the project description on this form. Applicant should keep a copy of the permit on-site 
and be able to produce it upon request of any City Official.) 
 
                                                                                 Date:     ____________________________                         
Brad Johnson, Planning Manager                       
  
 PROPERTY OWNER’S   AFFIDAVIT 
STATE OF CALIFORNIA) 

(SS. 
COUNTY OF LOS ANGELES) 
 
I/WE ______________________________________________ BEING DULY SWORN, DEPOSE AND SAY, THAT I/WE AM/ARE THE 
OWNER(S)/AUTHORIZED REPRESENTATIVE INVOLVED IN THIS PETITION, AND THAT THE FOREGOING STATEMENTS AND 
ANSWERS HEREIN CONTAINED AND THE INFORMATION HEREWITH SUBMITTED, ARE IN ALL RESPECTS TRUE AND CORRECT TO 
THE BEST OF MY/OUR  KNOWLEDGE AND BELIEF. 
 
SWORN TO ME THIS __________________________  SIGNED:____________________________________ 
DAY OF ___________________________, 20_______. ADDRESS:_________________________________ 

CITY:_______________________________________ 
  _____________________________________________               TELEPHONE:_________________________________________           
 NOTARY PUBLIC  
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