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City of Cerritos Department of Community Development 
Civic Center  18125 Bloomfield Avenue 
P.O. Box 3130  Cerritos, California 90703-3130 
Phone: (562) 916-1201  Fax: (562) 916-1371 
www.cerritosgis.com  www.cerritos.us 

RESIDENTIAL  
AIR CONDITIONING  

APPLICATION 
   
Air conditioning units are governed by Section 22.22.700(22)(a), "Air Conditioning and Filtration 
Systems," of the Cerritos Municipal Code, which is incorporated to this application by reference, 
and which is available on the City of Cerritos website at www.cerritos.us under GOVERNMENT » 
City Regulations » Cerritos Municipal Code » Title 22 » Chapter 22.22.  Implementation standards 
for air conditioning units are set forth in this application.   
 
   
1.0 HOMEOWNER INFORMATION 
   
1.1 Name(s):  1.2 Phone number:  
   
1.3 Property address:  
   
1.4 Is this property in a homeowners association (HOA)?  Check one: 

  No  Yes:  

   

I have attached a completed HOA Approval Form, which is 
available on the City of Cerritos website at www.cerritos.us 
under RESIDENTS » Permits / Applications for Home 
Improvements » Planning Applications and Information.  This 
application complies with screening and siting requirements 
applicable to my HOA.   

   (initials)  
 
   
2.0 AIR CONDITIONING SYSTEM INFORMATION 
   
2.1 Name of contractor/ 
entity performing work:   2.2 State license #:  
   
2.3 City business license #:   2.4 Contact name:  
   
2.5 Complete the air conditioning system details requested below. 
   
Manufacturer: Unit name: Model number: 

   

ARI sound rating:* 
[bels (B) or decibels (dB)] 

SEER rating:* 
Proposed setback from closest property line: 

  ft. 

* Show documentation to Planning staff to verify the ARI sound rating and SEER rating.  This 
information may be found on the following documents: 

 Manufacturer cut sheet 
 AHRI Certificate of Product Ratings 
 California Energy Commission Certificate of Compliance  

If a Green Cerritos fee waiver is requested, a hard copy of said documentation must be submitted 
for City records.  
 
 
Property 
address: 

  FOR OFFICE 
USE ONLY A/P# ____________ 

 (same as item 1.3 on page 1)   (Project Reference Number) 
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3.0 SETBACK VERIFICATION 
 

3.1: Along One (1) Wall.  This section applies to air conditioning units placed along one (1) wall of the 
residence.  If the unit is placed within the right angle of two (2) walls of the residence, skip to Section 3.2 
below.  Instructions:  
 On the table below, circle the Perimeter Wall Height for the wall closest to the air conditioning unit.   
 Circle the AC Unit Sound Level (dB) for the subject unit.  
 Circle the intersection of the column and row for the two items 

circled above. This is the Minimum Setback for the proposed air 
conditioning unit.  

 The proposed setback listed in Section 2.5 on page 1 must be 
greater than the Minimum Setback. 

   

 
 

   

3.2: At Intersection of Two (2) Walls. This section applies to air conditioning units placed within the right 
angle of two (2) walls of the residence.  If the unit is placed along one (1) wall of the residence, return to 
Section 3.1 above.  Instructions:  
 On the table below, circle the Perimeter Wall Height for the wall closest to the air conditioning unit.   
 Circle the AC Unit Sound Level (dB) for the subject unit.  
 Circle the intersection of the column and row for the two items circled above. This is the Minimum 

Setback for the proposed air conditioning unit.  
 The proposed setback listed in Section 2.5 on page 1 must be greater than the Minimum Setback. 

  
   

Property 
address: 

  FOR OFFICE 
USE ONLY A/P# ____________ 

 (same as item 1.3 on page 1)   (Project Reference Number) 
   

Table 3.1: Minimum Setback for AC Unit, ELF=1** 
   

Perimeter Wall Height
5'-0" 5'-6" 6'-0" 6'-6" 7'-0" 7'-6" 8'-0"
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66 1'-0" 1'-0" 1'-0" 0'-6" 0'-6" 0'-6" 0'-6" 
67 1'-0" 1'-0" 1'-0" 1'-0" 1'-0" 1'-0" 0'-6" 
68 1'-6" 1'-6" 1'-0" 1'-0" 1'-0" 1'-0" 1'-0" 
69 1'-6" 1'-6" 1'-6" 1'-6" 1'-0" 1'-0" 1'-0" 
70 2'-0" 2'-0" 1'-6" 1'-6" 1'-6" 1'-6" 1'-6" 
71 2'-0" 2'-0" 2'-0" 2'-0" 1'-6" 1'-6" 1'-6" 
72 2'-6" 2'-6" 2'-0" 2'-0" 2'-0" 2'-0" 2'-0" 
73 3'-0" 3'-0" 2'-6" 2'-6" 2'-6" 2'-6" 2'-0" 
74 3'-0" 3'-0" 3'-0" 3'-0" 2'-6" 2'-6" 2'-6" 
75 3'-6" 3'-6" 3'-6" 3'-0" 3'-0" 3'-0" 3'-0" 
76 4'-0" 4'-0" 4'-0" 3'-6" 3'-6" 3'-6" 3'-6" 
77 4'-6" 4'-6" 4'-6" 4'-0" 4'-0" 4'-0" 4'-0" 
78 5'-0" 5'-0" 5'-0" 4'-6" 4'-6" 4'-6" 4'-6" 
79 6'-0" 5'-6" 5'-6" 5'-6" 5'-0" 5'-0" 5'-0" 
80 6'-6" 6'-6" 6'-0" 6'-0" 6'-0" 5'-5" 5'-5" 

** ELF = Equipment Location Factor 

Table 3.2: Minimum Setback for AC Unit, ELF=2** 
   

Perimeter Wall Height
5'-0" 5'-6" 6'-0" 6'-6" 7'-0" 7'-6" 8'-0"
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66 1'-6" 1'-6" 1'-6" 1'-6" 1'-0" 1'-0" 1'-0" 
67 2'-0" 1'-6" 1'-6" 1'-6" 1'-6" 1'-6" 1'-6" 
68 2'-0" 2'-0" 2'-0" 2'-0" 1'-6" 1'-6" 1'-6" 
69 2'-6" 2'-6" 2'-0" 2'-6" 2'-0" 2'-0" 2'-0" 
70 3'-0" 2'-6" 2'-6" 2'-6" 2'-6" 2'-6" 2'-0" 
71 3'-0" 3'-0" 3'-0" 3'-0" 2'-6" 2'-6" 2'-6" 
72 3'-6" 3'-6" 3'-6" 3'-0" 3'-0" 3'-0" 3'-0" 
73 4'-0" 4'-0" 4'-0" 3'-6" 3'-6" 3'-6" 3'-6" 
74 5'-0" 4'-6" 4'-6" 4'-0" 4'-0" 4'-0" 4'-0" 
75 5'-6" 5'-0" 5'-0" 4'-6" 4'-6" 4'-6" 4'-6" 
76 6'-0" 5'-6" 5'-6" 5'-6" 5'-0" 5'-0" 5'-0" 
77 6'-6" 6'-6" 6'-0" 6'-0" 6'-0" 5'-6" 5'-6" 
78 7'-0" 7'-0" 7'-0" 6'-6" 6'-6" 6'-6" 6'-0" 
79 8'-0" 8'-0" 7'-6" 7'-6" 7'-6" 7'-0" 7'-0" 
80 9'-0" 8'-6" 8'-6" 8'-6" 8'-0" 8'-0" 8'-0" 

** ELF = Equipment Location Factor 

Residence 

Residence 
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Informational note: The values in Tables 3.1 and 3.2 are derived from the following formula: Predicted dBA    
where L = Sound Level (dB) of AC Unit, E = Equipment Location Factor (1 or 2), S = Setback (feet) of AC Unit, and H = Height (feet) of Block Wall.   

    
4.0 APPROVAL REQUIREMENTS 
   
Check the boxes below to acknowledge the 
submittal, with this completed application, of 
two (2) copies of a plot plan as specified below 
(including all listed details).   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Property 
address: 

  FOR OFFICE 
USE ONLY A/P# ____________ 

 (same as item 1.3 on page 1)   (Project Reference Number) 
   

 4.1 The plot plan of the lot shall show the 
location of the air conditioner 
condenser unit and its setbacks (*) 
from side and rear property lines  
(see example at right).  

   

 4.2 The height and type of wall or fence 
around the lot shall be noted on the 
plot plan.  Show solid gates on the 
plan.   

 

 4.3 Air conditioner units shall be mounted 
on a structurally approved mounting 
pad. 

 

 4.4 Portable window and wall-mounted air 
conditioner units may be permitted 
provided they are completely screened 
from the public right of way. 

 

 4.5 Air conditioners shall be placed in a 
location on the property where the 
least noise is heard by adjacent 
neighboring residents. 

 

NOTE: This is an illustrative plan. The 
submitted plan must reflect the actual 
layout of the subject residence.  
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5.0 ACKNOWLEDGEMENT 
   

By signing below, I acknowledge an understanding of the following declarations: 
 
5.1  Construction.  Hours and days of construction are limited to the following: 

 Monday to Friday: 7am to 6pm 
 Saturday: 10am to 5pm 
 Sunday/City-Observed Holiday: No Work 

   
5.2  Permit and Plan Adherence.   

 5.2a: No work of any type shall take place unless all required permits are issued.   
 5.2b: Approval of the submitted plans is subject to the applicant having submitted 

accurate dimensions and complete information.  If, during construction, it is found that 
the approved plans did not have accurate dimensions and/or information, the City of 
Cerritos may require the work to cease until revised, accurate plans are submitted to the 
Department of Community Development for review in accordance with the requirements 
set forth herein.   

 5.2c: All improvements shall be constructed in accordance with the approved plans.  If, 
during construction, modifications or deviations from the approved plans are deemed 
necessary, any and all such modifications shall be submitted in the form of revised plans 
to the Department of Community Development for review in accordance with the 
requirements set forth herein.  No modification or deviation shall proceed without prior 
written approval by the Department of Community Development.  If these requirements 
are violated, the City of Cerritos may require the work to be completely removed and 
reconstructed in accordance with the approved plans.   

 
5.3  Penalties for Violation.  A violation of the statements and requirements of the Municipal Code 

may constitute an infraction punishable pursuant to Section 1.08.020 of the Cerritos 
Municipal Code.  

 
I acknowledge and understand declarations 5.1 through 5.3 above.   
 
 
5.4 Homeowner's signature:  Date:  
   
 
5.5 Contractor's signature:  Date:  
 
   
5.6 Property address:  
 (same as item 1.3 on page 1) 
 
 

FOR OFFICE USE ONLY 
Planner check 

  Application is complete and signed by both homeowner and contractor 
  Review aerial photo to check proposal against existing conditions 
  Project complies with CMC requirements 
  Computer permit entry: 

  Check cases for existing notes and expired permits requiring resolution 
  Check that a permit is not already entered for this application and property 
  Computer codes: TRADE » A/C 
  Property owner information is current (GIS); if not, request a copy of the 
grant deed to confirm ownership as a condition of permit issuance  

  Enter permit data 
   
Project Ref. Number: A/P#_______________ 
   

  Sign and date approval area 
 Stamp approve plot plan with any conditions noted 
  Refer to Building and Safety Division for permit 

City of Cerritos Planning Approval 
 
 
______________________________ 
Staff Signature 
 
 
______________________________ 
Date 
 
Issuance of the permit shall not be 
construed as final approval of this 
installation.  No final shall be issued 
unless all conditions of approval above 
have been completed. 

 



 

City of Cerritos Department of Community Development 
Civic Center � 18125 Bloomfield Avenue 

P.O. Box 3130 � Cerritos, California 90703-3130 

Phone: (562) 916-1201 � Fax: (562) 916-1371 

www.cerritosgis.com � www.cerritos.us 

GREEN CERRITOS 
RESIDENTIAL BUILDING PERMIT 

FEE WAIVER APPLICATION  
  

Building permit fee waivers associated with the installation of green building activities 

mentioned below may be provided for existing residential homes, up to a maximum of 
$1,000.00.  Remaining building permit and plan check fees after the Green Cerritos Fee 
Waiver has been applied are the responsibility of the applicant. 

 
Contact Information  

 
Name of Homeowner:  _______________________________________________________ 

 
Address of Job Site: _________________________________________________________ 
 

Phone Number: ____________________________________________________________ 
 
Name of Contractor (if applicable): _____________________________________________ 
 

Address of Contractor:  ______________________________________________________ 
 
Phone Number:  _________________________ State License Number:________________ 
 

Green Building Information   

 

Type of green building activity (check all that apply): 

 

  Installation of an ENERGY STAR air conditioner 

  Split System (Must have a SEER rating ≥ 16 to be eligible) 

  Package System (Must have a SEER rating ≥ 14 to be eligible) 

  Installation of an ENERGY STAR water heater 

  ENERGY STAR certified tankless water heater with an Energy Factor (EF) ≥ 0.87 

  ENERGY STAR certified natural gas water heater with an Energy Factor (EF) ≥ 0.64 

  Installation of an electric vehicle charging station 

  Other (please explain): ______________________________________________ 

 
 
Upon the submittal of this application, staff may request additional information regarding 

product manufacturer details or specifications to verify the efficiency of the product.     

 

Homeowner's Signature __________________________________   Date _____________        

         
Contractor's Signature ____________________________________   Date _____________              
 

   (Office use only) 

     

Community Development Approval  
 

Approved by:  Date:   
               (Director, Division Manager, Senior Planner, Management Analyst) 
 

Amount to be waived:  AP #   

 
Revised: June 2019 

*Please note that window upgrades or improvements do not qualify 
for Green Cerritos fee waiver incentives. 


