
 

CITY OF POMONA 
         Planning Division 

 Zoning/Rebuild Letter Request 
 

   
       
Date:    

 

Project Address:      Assessor’s Parcel #:    

Current Land Use:      

 

Applicant’s Name:      Telephone #:     

Address:       Fax #:      

City:         State:   Zip:    

 

Mail letter to:       

Address:       

City:         State:   Zip:    

 

Fax #:      

 

Reason for request:           
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