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Community Development Department  
Planning Bureau 

411 W. Ocean Boulevard, 2nd Floor, Long Beach, CA 90802 
562.570.6194 | longbeach.gov/lbcd 

MILLS ACT APPLICATION 

Property Address: Zip Code: 

Assessor Parcel Number (APN): Council District No: 

Owner(s) of Property: 

Owner(s) Mailing Address: 

Home Telephone: Work Telephone: 

Mobile Telephone: Alternate Telephone: 

Owner(s) Email: Alternate Email: 

Property Purchase Date: Most Recent Assessed Value: 

Property Use: 

Single-Family (1 dwelling unit)   Duplex/Triplex (2-3 dwelling units) 

Multi-Family (4 or more dwelling units)  Commercial/Industrial/Institutional 

List addresses of all other property owned within the City of Long Beach (attach sheet if needed): 

Street Address: Zip Code: 

Street Address: Zip Code: 

Street Address: Zip Code: 

Are taxes on all property owned in the City of Long Beach paid current to date? 

Yes     No 

Are there any orders to comply from City of Long Beach Building and Safety or Code Enforcement on 

any property owned?   Yes    No 

(continued on next page) 
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HISTORIC DESIGNATION 
 
Is the property a designated City of Long Beach Historic Landmark or located in a Historic District? (If 

the property is Not currently designated as a Historic Landmark or within a Historic District a 

Landmark Nomination Certificate of Appropriateness Application will be required for further 

consideration of eligibility). 

         Yes    No 

Landmark or Historic District Name:          

Original Construction Date:          Architectural Style       

Architect, contractor or other person of note (owner, occupant, etc):       

 
 
 

 
 
 
 
 
 

A wet signature is required to be considered a complete application.  The digital signature 
page may be included in the electronic submittal.  Please ensure to complete this page 
using the Mills Act Application Wet Signature form and submit in conjunction with completed 
Application package. 
 
 
I am (We are) the present owner(s) of the property described above and hereby apply for a 
Historical Property Contract. 
 
 
 

Owner Signature Date Owner Signature Date 
 
 
 

Print Name Print Name 
 

 
 

 
 

 
 

To request this information in an alternative format or to request a reasonable accommodation, please contact the  
Community Development Department at longbeach.gov/lbcd and 562.570.3807. A minimum of three business days  

is requested to ensure availability; attempts will be made to accommodate requests with shorter notice. 
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