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STATE OF CALIFORNIA ) 
COUNTY OF SANTA BARBARA ) ss. 

CITY OF SANTA BARBARA ) 
I,   hereby certify the following for the 

subject property located at:  . 

I have verified, to the best of my ability, that the attached information is accurate. 

Check, if Required: 
 Coastal Development Tenant Notification.  The attached map and two (2) sets of attached labels 

contain the Assessor’s Parcel Numbers, and addresses of all residential tenants living on parcels 
within 100 feet of the property lines of the subject parcel(s). 

 Condominium Conversion Tenant Notification.  The two (2) sets of attached labels contain the 
Assessor’s Parcel Numbers, and addresses of all residential tenants living on the subject parcel(s). 

 Construction Neighborhood Notice.  I am responsible for assuring that a notice is delivered to the 
property owners, businesses, and residents within 300 feet of the subject property as required per 
the conditions of approval. 

 Hand-Delivered Tenant Notification.  I am responsible for assuring that a notice is delivered to the 
residents of each of the ten (10) closest lots to the subject property prior to the first public hearing. 

 On Site Posting.  I am responsible for assuring that the project site is posted 10 days prior to each 
public hearing. 

 P-R Zone Posting.  I am responsible for assuring that the notices are posted at all park entrances 
and along adjacent streets at a sign spacing interval of 150 feet, 10 days prior to each public 
hearing. 

I CERTIFY UNDER PENALTY OF PERJURY AS DEFINED BY THE LAWS OF THE STATE OF 
CALIFORNIA THAT THE FOREGOING IS TRUE AND CORRECT. 

SIGNED:   

NAME:   

ADDRESS:   

E-MAIL:   

PHONE    

DATE:   
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(Print Name) 

(Print Name) 

(Address and APN) 

(Signature) 
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