
CITY OF CUDAHY 
5220 Santa Ana Street  

Cudahy, CA 90201-6024 

(323)773-5143 

Fax: (323)771-2072 

 

 

ZONING CLEARANCE 
 

A City Business License is necessary in order to conduct business in the City of Cudahy.  Each property in 
the City is given a zoning designation and within each zone, certain types of uses are permitted and others 
are not. 
 
As your first step in obtaining a Business License, zoning approval must be obtained from the Planning 
Department. 

 

THIS FORM CONSTITUTES A PRELIMINARY ZONING APPROVAL OR 
DENIAL OF ZONING ONLY AND IS NOT A BUSINESS LICENSE. 
 

MAILING ADDRESS______________________________________________________________________  

 
BUSINESS 

ADDRESS______________________________________________________________________________  

TYPE OF BUSINESS_____________________________________________________________________  

______________________________________________________________________________________ 

 

 

PREVIOUS USE__________________________________ VACANT SINCE ________________________  
 
 
APPLICANT’S SIGNATURE________________________________________________________________  
 

-------------------------------DO NOT WRITE BELOW THIS LINE ----------------------------  
 

LAST LICENSE:  USE_______________ EXP. DATE ___________________________  

 

                        ADDITIONAL  

APPROVED___________        DENIED____________  APPROVAL NECESSARY_________  
 
COMMENTS:___________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

 

SIGNED BY_________________________________________________________ 

Zoning approval in no way legalizes any other use, signs, structure, code violations or nonconformity.  This 
approval/denial does not ensure that the existing building is of proper construction type or in condition to 
permit the proposed business use, or that the Business License will be issued. 
 
NAME OF BUSINESS _____________________________________ DATE _________________________  
 

 

NAME OF APPLICANT____________________________________ PHONE_________________________  
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