
DATE OF SUBMISSION:
PROJECT NAME:
APPLICANT INFORMATION-AGENCY/COMPANY:
CONTACT NAME:
TITLE:                                                                                    ADDRESS:
PHONE:                                                 EMAIL: 
All submissions MUST be complete in order to be reviewed by the Fresno County ALUC, the 
following is a checklist of items that must be submitted for review:

Project Type - See Table A below:
indicate project type and land use(s) if applicable
Project Description - Attach a typed project summary, or planning staff report,  TABLE A 
below describes what should be included in the Project Description based on the Project 
Type.
Project Site Location - Attach a map of the project site, showing the location in proximity to 
the AIA. This check box may be checked if the map is included in the Project Description.                                                          

APPLICATION FOR LAND USE COMPATIBILITY 
DETERMINATION BY THE 

FRESNO COUNTY AIRPORT LAND USE COMMISSION

Fresno County 
ALUC Identification #

(ALUC staff only)

WITHIN AIRPORT INFLUENCE AREA (AIA)? YES           NO         
To determine whether location is within AIA, refer to Airport Influence Area Map for the local 
jurisdiction, this can be obtained from Fresno County ALUC Staff, and is also available on the web at: 
www.fresnocog.org/FCALUC, see below for contact information. If answer is YES continue to provide 
project information below, if answer is NO application need not be submitted.

Fresno Council of Governments
2035 Tulare Street, Suite 201, Fresno CA 93721

www.fresnocog.org

THIS SECTION TO  COMPLETED BY FRESNO COUNTY ALUC STAFF DATE OF RECEIPT: ALUC REVIEW DATE:
APPROVAL/ADVISORY DATE:
STAFF REPORT ITEM #: 
STAFF REPORT PROVIDED TO:
REPORT PROVIDED DATE:

FINDING OF CONSISTENCY WITH FRESNO COUNTY 
AIPORT COMPATIBILITY LAND USE POLICY PLAN :

CONSISTENT WITH CONDITIONS INCONSISTENT CONSISTENT 

FOR MORE INFORMATION PLEASE CONTACT 
FRESNO COUNTY ALUC STAFF

Brenda Thomas
Administrative Services Manager

559.233.4148 Ext. 219
bthomas@fresnocog.org

I. Indication (in writing) that the proposed local
action is referred to the ALUC for mandatory review
under the provisions of the State of California Public
Utilities Code.

II. Indication (in writing) that the proposed local action
is referred to the ALUC for advisory review and
comment.

III. Full text of the proposed referring agency action,
including whether the action is an amendment to
an existing plan, and all dates of original adoption if
applicable.

IV. Site map of the proposed local action.

V. Map(s) and written description including:

 n Geographic Area, highlighting the relationship
of proposed action to the Airport Influence Area, 
including all associated site and Assessor’s parcel 
maps. 

 o Site plans and elevations, including measurements 
of structural heights.

 p A description of land uses, densities, and open 
space conservation for the proposed action. 

VI. A copy of any CEQA or NEPA document, noise study,
or other environmental evaluation prepared in
conjunction with the proposed action.

VII. A written assurance that a real estate disclosure
document will be provided for property offered for
sale or lease within the AIA (Avigation Easement).

TABLE A - PROJECT TYPE

N  N       N/A                         Y 

Abbreviations:  Y - Yes, information is required; N - No, information is not required; N/A - Not applicable

Y Y Y Y N

NEW AIRPORT 
CONSTRUCTION

GENERAL 
PLAN

SPECIFIC 
PLAN

ZONING 
ORDINANCE

INDIVIDUAL 
DEVELOPMENT 

PROJECT 

N N N N Y

Y Y Y Y N/A

N/A N/A N/A N/A Y

Y Y Y N/A Y

Y Y Y N/A Y

Y Y Y N/A Y

Y Y Y N/A N/A

Y Y Y N/A Y

AIRPORT 
EXPANSION PLAN

MASTER 
PLAN

 

COMPATIBILITY
LAND USE PLAN

BUILDING 
REGULATION
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