
Date:_______________________________

I, ________________________________________, as agent for ____________________________________________________ hereby

submit application for CONFORMED TENTATIVE MAP REVIEW on Assessor’s Parcel Number (s)____________________

______________________________________________________________________________________________________________

Tentative Map Name: ______________________________________       __________________ Tentative Map No.                                     

Surveyor’s Name:                                                                                                     Contact Person:                                                                  

Address: ___________________________________________                                                                                                                        

Phone: __________________________________________________________ FAX:__________________________________________

Owner’s Name: _________________________________________________________________________________________________

Address: _______________________________________________________________________________________________________

Phone: _________________________________________________________ FAX: __________________________________________

 
Required at Submittal:

Five Paper Prints of Conformed Tentative Map (folded) $100.00 Plan Check Fee

-  Public Works Department Real Property Service Use Only -

Date Accepted::                                                                                        Received by:                                                             
Receipt No:        _________________________________                     Hansen No: _______________________________
                                                          




