
 

 
 
City of Santa Monica 
Planning and Community Development Department 
City Planning Division 
(310) 458-8341 
 

MILLS ACT CONTRACT APPLICATION 
 
 
Application Number (s)_____________________________ Date Filed: _____________ 

______________________________ Fee: ___________________ 
  Receipt #_______________  
  Received by: ____________ 

 
PROJECT ADDRESS  
___________________________________________________ 
Land Use Element District  ________________ Zoning District  __________________ 

Legal Description (Lot, Block, Tract) ____________________  

Legal Description (Book, Page, Parcel #) __________________ 
 
 
APPLICANT:  

Name:  _________________________________________ 

Address:  _________________________________________ 

Phone:   _________________  Fax: ___________________ e-mail: ________________ 
 
 
CONTACT PERSON OTHER THAN APPLICANT (optional): 

Name:  _________________________________________ 

Address:  _________________________________________ 

Phone:   _________________  Fax: ___________________ e-mail: ________________ 
 
 
 
 



 
ARCHITECT/DESIGNER: 

Name:  _________________________________________ 

Address:  _________________________________________ 

Phone:   _________________  Fax: ___________________ e-mail: ________________ 
 
Santa Monica Business License No. __________  
 
 
PROPERTY OWNER (if other than applicant): 

Name:  _________________________________________ 

Address:  _________________________________________ 

Phone:   _________________  Fax: ___________________ e-mail: ________________ 
 
 
ATTORNEY (optional): 

Name:  _________________________________________ 

Address:  _________________________________________ 

Phone:   _________________  Fax: ___________________ e-mail: ________________ 
 
Santa Monica Business License No. __________  
-----------------------------------------------------------------------------------------------------------  
 
Existing Use of Property: ____________________________________   
 
Date of  Local Designation: __________________________________   
 
Please give a brief summary of the general condition of the Landmark Structure:  
________________________________________________________________________ 
 
Is rehabilitation or maintenance needed? (select one)   
 
         _____ Rehabilitation           _____Maintenance 
 
Is the property designated as part of an historic district?  Yes ____  No ____  

 If so, what district? ______________________________ 
 
Is the property listed on the National Register of Historic Places?  Yes ____  No ____ 
 If so, date of designation: _________________ 
 
 
 
 



APPLICATION MATERIALS 
 
The following materials must be submitted to the Planning Division along with this application form 
in order to process a Mills Act Contract application: 
  
An Architectural Report and a Restoration/Rehabilitation plan are required for the designated 
historic property.  If the building is already restored and in good condition, a maintenance list 
must be submitted to support the need for tax relief. 

Please submit one (1) unbound, single-sided copy of each of the following items:  

1. An Architectural Report identifying the status and condition of all character-defining features 
of the building and site prepared by a certified architect.  

2. A ten (10) year Restoration/Rehabilitation Plan with estimate cost and schedule prepared by 
a certified architect.   

Please note that a Mills Act Contract only regulates exterior restoration/rehabilitation and 
general maintenance of your property.  If you are also planning interior work, please include 
a description of this work in a separate section (please see attached sample plan).  

3. A ten (10) year Maintenance Plan with estimate cost and schedule. Please describe all 
periodic/ongoing maintenance needs of the structure including plumbing, electrical, roofing and 
structural systems. This information must be submitted as a section of the 
Restoration/Rehabilitation Plan. 

4. Photographs (35 mm or digital) of all building elevations and character defining features. 

5. Information required for the Financial Analysis (fill in the two highlighted boxes on the 
attached form).  Staff will use this form to calculate an estimate of the Mills Act tax 
assessment with the information provided. Please note that this forthcoming analysis is only 
an estimate. The Los Angeles County Office of the Assessor will make a revised tax 
assessment that will be applicable for the next tax year. 

6. Copy of the legal description for the property ("Exhibit A" on a Grant Deed).  

7. Copy of the latest property tax bill for the property.  

8. OPTIONAL: One (1) digital copy of above listed items #1-4 on a CD or diskette.  

 
I (we) hereby certify that the information contained in this application and attached hereto is 

correct to the best of my knowledge and that this application is made with the knowledge and 

consent of the property owner. 

 
APPLICANT'S SIGNATURE: ___________________________ DATE: __________  
Driver’s License Number ________________ State: ___________ Expiration______ 
 
APPLICANT'S SIGNATURE: ___________________________ DATE: __________  
Driver’s License Number ________________ State: ___________ Expiration______ 
 
 
 
 



 I (we) hereby declare under the penalty of perjury that I (we) am (are) the owners of the 
property involved in this request, or if the owner is a corporation or other entity that I (we) 
are duly authorized to execute this affidavit on behalf of said corporations or entity.  I 
further declare that the foregoing statements and the information submitted herewith are 
true and correct.  I certify that this application is being made with my consent. 
 
____________________________________ ________________________ 
PROPERTY OWNER’S SIGNATURE DATE 
 
____________________________________ ________________________ 
PROPERTY OWNER'S SIGNATURE          DATE 
 
F:\CityPlanning\Share\Landmarks\Application Forms\Mills_Act_Contract_APPLICATION_2006.doc  Updated: April 2006 
 

 

 
 
 


	Mills Act Contract Application Plus Attachments 2007.pdf
	Mills_Act_Contract_APPLICATION_2007.pdf
	MILLS ACT CONTRACT APPLICATION INSTRUCTIONS 
	CHECKLIST 
	 
	MILLS ACT CONTRACT APPLICATION 

	PROJECT ADDRESS  ___________________________________________________ 
	APPLICANT:  
	APPLICANT'S SIGNATURE: ___________________________ DATE: __________  
	APPLICANT'S SIGNATURE: ___________________________ DATE: __________  
	PROPERTY OWNER’S SIGNATURE DATE 
	PROPERTY OWNER'S SIGNATURE          DATE 



	Mills Act Sample Arch Report.pdf
	MA_Finanalysis_sheet.pdf


	Application Number s 1: 
	Application Number s 2: 
	Date Filed: 
	Fee: 
	Receipt: 
	Received by: 
	PROJECT ADDRESS: 
	Land Use Element District: 
	Zoning District: 
	Legal Description Lot Block Tract: 
	Legal Description Book Page Parcel: 
	Name: 
	Address: 
	Phone: 
	Fax: 
	email: 
	Name_2: 
	Address_2: 
	Phone_2: 
	Fax_2: 
	email_2: 
	Name_3: 
	Address_3: 
	Phone_3: 
	Fax_3: 
	email_3: 
	Santa Monica Business License No: 
	Name_4: 
	Address_4: 
	Phone_4: 
	Fax_4: 
	email_4: 
	Name_5: 
	Address_5: 
	Phone_5: 
	Fax_5: 
	email_5: 
	Santa Monica Business License No_2: 
	Existing Use of Property: 
	Date of  Local Designation: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	district name: 
	date of designation: 
	Drivers License Number: 
	State: 
	Expiration: 
	Drivers License Number_2: 
	State_2: 
	Expiration_2: 


