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CITY OF NEEDLES 

APPLICATION FOR SPECIAL USE PERMIT 

Community Development Department 

817 Third Street 

Needles, California  92363 

760-326-3805 
Instructions to Applicant 

 

FILING PROCEDURES: 
The application and attachments for a Use Permit must be completed as prescribed before it can be accepted for 

consideration.  Required documents: 
 

1. Application for Use Permit  
 

2. Special Use Permit fee $538.00.  Checks must be payable to the City of Needles. 
 

3. Site Plan Review Fee of $1,033.09 and $2,000 deposit for City Engineer review, if applicable 

 

4. Fire Dept. Application and Fee for Site Plan Review-to be coordinated directly with Fire Dept. 

 (see attached application) 

 

PROCEDURE BY CITY: 

 
1. Prepare a dimensioned site plan including the applicable elements identified in the attached checklist for 

“commercial project” and submit with the application and fees. 

 

2. The application packet will be reviewed for adequacy and completion of the site plan drawing for the site 

plan review.  Staff to confirm with Fire dept. application filing and fees paid 

 

3. A date for the site plan review will be scheduled, with the applicant provided a follow-up letter identifying 

any changes to be made to the applicant packet resulting from the meeting.  Once the changes have been 

made, and the application is deemed “complete”, the Planning Commission review will be set.  The 

Planning Commission holds public hearings on the 1st and 3rd Wednesday of each month, beginning at 4:00 

PM.  

 

4. When processing the application, the Planning Commission will consider such factors as: 

 

• Does the proposal conform to the intent and purpose of the General Plan, zoning regulations and  

 policies for protecting the physical and human environment of the neighborhood and community;  

  

• The design of the improvements must be in harmony with the neighborhood and community  

 objectives; 

 

• If the proposal is approved, conditions of approval may be imposed with respect to site design, 

 building design, maintenance, improvements or operation of the use. 

 

5. The decision of the Planning Commission is final unless appealed pursuant to the City's zoning regulations. 

  

6. Building permits will not be issued until the Use Permit proceeding is concluded, including the appeal  

period. 
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CITY OF NEEDLES, CALIFORNIA 

Application For Use Permit 

 

 

 

Name of Applicant:____________________________Phone:__________________(Applicant must be the owner of 

the land, the lessee having a lease-hold interest of not less than 5 years, or the agent of any of the foregoing duly 

authorized in writing) 

. 

_____, (I/We) the undersigned, ___________________________(Owner/Lessee/Agent) of the property listed 

below, hereby request that the following stated use be permitted to be constructed and/or operated. 

 

1. Project name and address:_________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

2. Legal Description of Parcel (attach if necessary):_______________________________________________ 

______________________________________________________________________________________ 

 

3. Briefly Describe:  a. Purpose and Intent of proposed project (include acres, square feet, units, etc.). 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 

b. Population projection (project residents):______________________________________ 

 

c. Number of persons employed during operation:  full time___________part time_____________ 

 

d. Will the Project require new utility services?     ______yes        _______no      

i. Water Service ________no.  If so, estimated peak water demand in gallons/minutes: 

___________________, service requirement. 

ii. Sewer Service ________no.  Any chemical wastes expelled in sewers? ________ 

If yes, explain:_______________________________________________________________ 

__________________________________________________________________________. 

iii. Electric Service: main size _______; single phase _______; three phase ________ . 

Attachment to existing electric facilities: load calculations _______________. 

 

e. Estimated daily vehicular traffic generated by the operation:___________Comment:_______________ 

__________________________________________________________________________________ 

 

f. List major machines – give horsepower and noise rating in decibels:_____________________________ 

 

g. Will the project require a permit from the Air Pollution Control District, and if so, describe:__________ 

_________________________________________________________________________________ 

 

h. What will be the hours of operation:__________________________________ 

 

i. Describe materials or machinery that will be stored or parked outside:___________________________ 

__________________________________________________________________________________ 

 

4. Attached ( ): Site Plan ( ); Elevations ( ); Filing Fee ( ); Legal ( ); (site plans folded 8 ½” x 11” reduction) 
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CITY OF NEEDLES, CALIFORNIA 

Application For Use Permit 

 

 

 

Name of Applicant:____________________________Phone:__________________(Applicant must be the owner of 

the land, the lessee having a lease-hold interest of not less than 5 years, or the agent of any of the foregoing duly 

authorized in writing) 

. 

_____, (I/We) the undersigned, ___________________________(Owner/Lessee/Agent) of the property listed 

below, hereby request that the following stated use be permitted to be constructed and/or operated. 

 

1. Project name and address:_________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

2. Legal Description of Parcel (attach if necessary):_______________________________________________ 

______________________________________________________________________________________ 

 

3. Briefly Describe:  a. Purpose and Intent of proposed project (include acres, square feet, units, etc.). 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 

b. Population projection (project residents):______________________________________ 

 

c. Number of persons employed during operation:  full time___________part time_____________ 

 

d. Will the Project require new utility services?     ______yes        _______no      

i. Water Service ________no.  If so, estimated peak water demand in gallons/minutes: 

___________________, service requirement. 

ii. Sewer Service ________no.  Any chemical wastes expelled in sewers? ________ 

If yes, explain:_______________________________________________________________ 

__________________________________________________________________________. 

iii. Electric Service: main size _______; single phase _______; three phase ________ . 

Attachment to existing electric facilities: load calculations _______________. 

 

e. Estimated daily vehicular traffic generated by the operation:___________Comment:_______________ 

__________________________________________________________________________________ 

 

f. List major machines – give horsepower and noise rating in decibels:_____________________________ 

 

g. Will the project require a permit from the Air Pollution Control District, and if so, describe:__________ 

_________________________________________________________________________________ 

 

h. What will be the hours of operation:__________________________________ 

 

i. Describe materials or machinery that will be stored or parked outside:___________________________ 

__________________________________________________________________________________ 

 

4. Attached ( ): Site Plan ( ); Elevations ( ); Filing Fee ( ); Legal ( ); (site plans folded 8 ½” x 11” reduction) 

 

 

 

 

 



CUP/SUP revised March 2018                                                             3                                                                                           

AUTHORIZATION 

Names and signatures of all persons having an interest in the property whose consent is required (by virtue of such 

interest) to authorize filing of application. 

                                                                                                                                                        Capacity 

Name (print or type)                                                  Address                                                     Owner/Lessee   

 

1._____________________________________      ________________________________    ____   ____ 

 

Signature____________________________________________ 

                                               

2._____________________________________      ________________________________    ____   ____ 

 

Signature____________________________________________ 

 

3._____________________________________      ________________________________    ____   ____ 

 

Signature____________________________________________ 

 

All signatures represent that they have full legal capacity to, and hereby do, authorize the filing of this application.  

Leaseholds must be for at least five years or the owner shall be required to sign this application.   

 

Subscribed and sworn before me this _______day of ____________________, 20_______. 

 

____________________________________Ss:__________________________________ 

              My Commission Expires:                                    Notary Public (or City Staff) 

 

CERTIFICATON 

I certify that the information and exhibits herewith submitted are true and correct to the best of my knowledge and 

that I am to file this application and act on behalf of the signatories of the above authorization. 

 

Name (print):______________________________Signature:______________________________________ 

 

Address:__________________________________________________Telephone:_____________________ 

 

Capacity:________owner:_______lessee:__________agent of______________________________________ 

 

Person(s) to be contacted regarding this application if other than myself: 

 

___________________________________________Address:______________________________________ 

 

                                                                                                    ______________________________________ 

 

___________________________________________Address:______________________________________ 

 

                                                                                                    ______________________________________ 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

(STAFF USE ONLY) 

 

Date filed______________________Rec’d by_______________________________Receipt No.____________ 



          EXHIBIT “A” 
 

Does Your Project Require a Hydrology Study 
 
1) Go to the FEMA Website for determination – website address: 
 
  https://msc.fema.gov/portal/ 
 
   ENTER ADDRESS: 

 

  CLICK ON “MAP IMAGE” 

 

 Determine whether it is in the flood plain by the legend explanations below the graphic.  Any area 

 shown with a hatch pattern inside the red box below requires a hydrology study. 

 

https://msc.fema.gov/portal/
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