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Quimby Fee / Park Dedication Fee Application 
This information is necessary for the determination of park dedication requirements under the Quimby Act 
for residential development in the city of Thousand Oaks, CA. Visit www.crpd.org/quimby for more details. 

Project Address / Identification: 

City of Thousand Oaks Planner:  

Assessor Parcel Number (APN):            Gross Acreage:   Acres 

No. of Proposed New Dwelling Units: _______ SFD    _______ TH    _______ APT    _______ MH    _______ ADU 
SFD = Single Family, Detached Dwelling(s)    TH = Townhome(s)    APT = Apartment(s)    MH = Mobile Home(s)    ADU = Accessory Dwelling Unit(s) 

Complete the following information only if applicable to your project: 

Zoning:   Tract Number:  

Area in Streets:   Acres     Area in Open Space: Acres

Area in Private Recreation Areas: Acres Credit Requested?     Yes     No    

Amount of Public Works Street Improvement Bond: 
If the tract includes a primary or secondary controlled access highway, see municipal code § 9-4.2607 and provide the following information: 

Excess Street Area:  Acres Improvement Costs: $ 

Submitted By:  

Firm Name (if applicable): 

Mailing Address:   
Street City State Zip Code 

E-Mail Address:     Phone Number: 

Property Owner / Payer Name (if different than above): 

I hereby acknowledge receipt of information pertaining to the Quimby Ordinance and understand the requirements to affect this official process. 

Signature:      Date Submitted:  

Return your completed form, along with the dimensional plan of your project, to: quimby@crpd.org 

James Foster
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