Public Works Number:

% Department of Public Works
CITY OF

Development Services
S AN OSE 200 East Santa Clara Street
San Jose, California 95113

CAPITAL OF SILICON VALLEY (408) 535-7802

APPLICATION FOR PARCEL MAP

Applicant Phone Number Fax Number

Street Address City State Zip Code
Surveyor / Civil Engineer Phone Number Fax Number

Street Address City State Zip Code
State License Number City Business License number

Main Contact Person Phone Number Fax Number

Street Address City State Zip Code
E-mail Address:

Do you have a Tentative Map? Yes, my Tentative Map No. is
No (If No, see below)

If you do not have a Tentative Map, you must confirm compliance with the General Plan, Zoning
Ordinance, and Subdivision Ordinance with the Planning Division prior to submittal of the Parcel Map.
If there are existing structures on the site, you must check with the Planning Division to determine if a
Special Use Permit is required to allow the demolition of the structures prior to recordation of the Parcel
Map.
Please Note : A Tentative Map or additional information may be required upon review of the full
submittal package.
| had a preliminary discussion with with of the Planning Counter
staff (408-535-3555) that the following may apply to the proposed subdivision:
My current General Plan and Zoning designations will allow for this subdivision.
This proposed subdivision does not require a Tentative Map.
Yes, there are structures on the site that must be demolished prior to recordation of this Parcel
Map. | am aware that a Special Use Permit and/or Building Permit is required prior to the
demolition of these structures.

-OR-
Q No, there are no existing structures on the site, or the location of the existing structures will not
require the demolition of any existing structures prior to recordation of the Parcel Map.
Site Information
Assessor Parcel Number(s) Gross Acres Net Acres

Existing Land Use Information
No. of Lots No. & Type of Units Land Use

Proposed Land Use Information
No. of Lots No. & Type of Units Land Use

MAKE SURE TO INCLUDE COMPLETED "PARCEL/FINAL MAP CHECKLIST" WITH APPLICATION

Revised 06/14/19
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