
City of Santa Barbara 
PLANNING DIVISION  

ELECTRONIC SUBMITTAL 
COVER SHEET 

Date: 
Fee: 
Staff: 

City of Santa Barbara Planning Counter / 630 Garden St. / (805) 564-5578 Page 1 of 1 
/Users/ellenkokinda/Downloads/Planning Electronic Submittal Cover Sheet.docx Original:  9/25/20 2:21:00 PM     Revised 9/25/20 2:21:00 PM 

DATE: PLN, PRE, PRT OR SGN #: 

SUBMITTAL FOR:  ABR  HLC  SFDB  SIGNS  SHO  PC  OTHER 

PROJECT STREET ADDRESS: 

CONTACT NAME: 

TELEPHONE:  

E-MAIL ADDRESS:

SIGNATURE OF PROPERTY OWNER/AUTHORIZED AGENT:

DESIGN REVIEW SUBMITTAL PC / SHO / OTHER REQUEST 

FULL BOARD/COMMISSION: 
CONCEPT CONTINUED 
PROJECT DESIGN  
IN-PROGRESS 
FINAL 
REVIEW AFTER FINAL 

CONSENT CALENDAR: 
CONTINUED 
PROJECT DESIGN 
FINAL 
REVIEW AFTER FINAL 
CONTINUED 

ADMINISTRATIVE REVIEW 

ARCHAEOLOGICAL RESOURCES REPORT/ 
HISTORIC STRUCTURES/SITES  REPORT 

PC OR SHO: 
INITIAL PC OR SHO SUBMITTAL 
PC OR SHO RESUBMITTAL 
SUBSTANTIAL CONFORMANCE DETERMINATION 
OTHER 

PRE-APPLICATION / OTHER SERVICES: 
COASTAL EXEMPTION / EXCLUSION SUBMITTAL 
PRT INITIAL SUBMITTAL 
PRT RESUBMITTAL 
MODIFICATION PRE-CONSULTATION REQUEST 
PLANNER CONSULTATION REQUEST 
PRELIMINARY ZONING PLAN CHECK SUBMITTAL 
REVIEW FOR HISTORIC ASSESSMENT 
ZONING CLEARANCE REQUEST 
ZONING LETTER REQUEST 
OTHER 

ADDITIONAL INFORMATION (IF NEEDED): 
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