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City of Malibu Planning Department  

Submittal Checklist for 

Utility Connections 

Coastal Development Permit Exemption 
 (Malibu Local Coastal Program Local Implementation Plan § 13.4.5) 

 

Site Address/Location: _________________________________ 
 

Requirements for Exempt Projects: 
 

1. Submittal Checklist           ______ 

2. Filing Fee            ______ 

3. Copy of Previously Issued Coastal Development Permit(s) (CDP) (if not previously provided) ______ 
  

Additional Information: 
 

The installation, testing, and placement in service or the replacement of any necessary utility connection is 

exempt from obtaining a CDP provided that the replacement structure meets all of the following criteria. Please 

indicate whether the following questions accurately describe your project. 

               Yes  No 

a.       The project is categorically exempt from the California Environmental 

 Quality Act (CEQA) or a Negative Declaration was prepared for the  

 project.          _____           _____ 
 

b.       The project is for the installation, testing, and placement in service or the  

 replacement of any necessary utility connection between an existing  

 service facility and any development which has previously been granted  

 a valid Coastal Development Permit.       _____           _____ 
 

c.       A Coastal Development Permit has been previously issued for the 

original structure and the permit indicates that any future improvements  

 requires a Coastal Development Permit.   (date(s):_________________)  _____           _____ 

  

DECLARATION OF EXEMPTION: 

 

I hereby declare that the foregoing is true and correct. 

 

______________________________________  ______________________________________ 
Applicant Signature                                Date                    Property Owner Signature                        Date 

 

______________________________________  ______________________________________ 
Print Name       Print Name 

 
 

Staff use only 
 

Initial Reviewer: _____________________________ Submittal Date: __________________ 

 

CDPE Number: ______________________________ 


