
City of Temple City

SUPPLEMENTAL APPLICATION - ENVIRONMENTAL 
F O R  A L L  D I S C R E T I O N A R Y  P L A N N I N G  A P P L I C A T I O N S

9 7 0 1  L A S  T U N A S  D R I V E ,  T E M P L E  C I T Y ,  C A  9 1 7 8 0

T :  6 2 6 . 2 8 5 . 2 1 7 1           F :   6 2 6 . 2 8 5 . 8 1 9 2

W W W . T E M P L E C I T Y . U S

A P P L I C A T I O N  I N F O R M A T I O N :  

Does this proposal involve a variance or conditional use permit: Yes No 

If yes, please submit a Supplemental Conditional Uses & Variances Application 

Does this proposal involve a zone change: Yes No 

If yes, please submit a Supplemental Amendment Application 

Will the project require certification, authorization or issuance of a permit by any public agency 

other than the City of Temple City: Yes No 

If yes, please indicate what agencies and why: 

P R O J E C T  I N F O R M A T I O N :

Site Size: Sq. ft. Acres 

No. of Stories: Type of Construction: f

Proposed Scheduling: 

Associated Projects: 

Fill the Following Information for Residential Projects: 

Number of units: Total: 

(Show unit breakdown on 

separate sheet) 

Unit Sizes: From: To: 

Anticipated sales process or rents: From: To: 

Household Size Anticipated: 

Fill the Following Information for Commercial Projects: 

Market Service Area:  Neighborhood City Region 

Square Footage: 

Fill the Following Information for Industrial Projects: 

Use:  Warehouse/Distribution  Manufacturing Multi-tenant  Other:  

Estimated Employees per shift: Estimated Hours of Operation: 

Fill the Following Information for Institutional Projects: 

Use/function: 

Estimated Employees per shift: 

Estimated Hours of Operation: 

Estimated number of occupants: 

Anticipated community benefits project: 
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