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What you need to give us:

e Application form (signed by the owner(s) of the property unless applicant has sufficient
legal interest in the property.)

o Revised site plans and/or elevations and floor plans

¢ Exhibits/plans/tables, which provide a comparable analysis of the existing project and
proposed revised project

o Processing Fee per City’s Master Fee Schedule (fee collected following online submission)

HOW to submit:

Application submittals for Substantial Conformance Review are submitted via Carlsbad’s Online
Permit Portal. Please have all items above completed, signed and ready to upload.

New users register here. Scroll down and click ‘Create Account’ and follow the registration steps.
Account approval will follow within 1-2 business days. Once approved, log in to the portal with
your credentials, select this application and follow online application process.

Review does not begin until all submittal items are provided. Missing items result in processing
delays, and you'll be notified by email to address them. Once all items are provided, you’ll be
required to pay a processing fee, per the City’s Master Fee Schedule. Review does not commence
until all submittal items are provided & a processing fee is paid-in-full.

HOW your application is processed:
Following application intake, the project planner and project engineer will be assigned the project.

Written responses to your submittal will be mailed following the Planning and Land Development
Engineering review (and other divisions/departments as applicable) and should be received by
you within thirty days after the review date. Please keep in mind that additional information may
be requested in order to make a Substantial Conformance Review and project issues of concern.

For criteria when a Substantial Conformance Review is required and to learn more regarding
procedure/process, refer to CMC 21.89.
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https://eg.carlsbadca.gov/energov_prod/selfservice#/applicationAssistant?sectionName=All&moduleId=3&categoryName=Plans&showTemplates=false
https://www.carlsbadca.gov/departments/finance/fees-billing/master-fee-schedule
https://eg.carlsbadca.gov/energov_prod/selfservice#/applicationAssistant?sectionName=All&moduleId=3&categoryName=Plans&showTemplates=false
https://eg.carlsbadca.gov/energov_prod/selfservice#/applicationAssistant?sectionName=All&moduleId=3&categoryName=Plans&showTemplates=false
https://eg.carlsbadca.gov/EnerGov_Prod/selfservice#/login
https://www.carlsbadca.gov/departments/finance/fees-billing/master-fee-schedule
https://records.carlsbadca.gov/WebLink/DocView.aspx?id=9942876&dbid=0&repo=CityofCarlsbad

CITY OF CARLSBAD APPLICATION FORM FOR
SUBSTANTIAL CONFORMANCE REVIEW

CITY USE ONLY Development Number:
Original Project Number: Substantial Conformance Review Number:

PROJECT NAME:
Assessor’s Parcel Number(s) and
Address:

Detailed Description of Proposed Changes:
(add attachment if necessary)

Yes [

Would you like to orally present your proposal to your assigned staff planner/engineer? No ]

Please list the staff members you have previously spoken to regarding this project. If none, please so state.

OWNER NAME (Print): APPLICANT NAME (Print):
MAILING ADDRESS: MAILING ADDRESS:
CITY, STATE, ZIP: CITY, STATE, ZIP:
TELEPHONE: TELEPHONE:

EMAIL ADDRESS: EMAIL ADDRESS:

*Owner’s signature indicates permission to conduct a preliminary
review for a development proposal.

IN THE PROCESS OF REVIEWING THIS APPLICATION IT MAY BE | CERTIFY THAT | AM THE LEGAL REPRESENTATIVE OF THE
NECESSARY FOR MEMBERS OF CITY STAFF TO INSPECT AND OWNER AND THAT ALL THE ABOVE INFORMATION IS TRUE
ENTER THE PROPERTY THAT IS THE SUBJECT OF THIS AND CORRECT TO THE BEST OF MY KNOWLEDGE.

APPLICATION. I/WE CONSENT TO ENTRY FOR THIS PURPOSE. |
CERTIFY THAT | AM THE LEGAL OWNER AND THAT ALL THE ABOVE
INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE.

SIGNATURE DATE SIGNATURE DATE

APPLICANT’'S REPRESENTATIVE (Print):
MAILING ADDRESS:
CITY, STATE, ZIP:

TELEPHONE:

EMAIL ADDRESS:

| CERTIFY THAT | AM THE LEGAL REPRESENTATIVE OF THE APPLICANT AND THAT ALL THE ABOVE INFORMATION IS TRUE AND
CORRECT TO THE BEST OF MY KNOWLEDGE.

SIGNATURE DATE

FEE REQUIRED/DATE FEE PAID:

RECEIVED BY:
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