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Public Works Number:

 __ __ - __ __ __ __ __ __  / 3- __ __ __ __ __ 

Department of Public Works 
Development Services 
200 East Santa Clara Street 
San Jose, California  95113 
(408) 535-7802 

APPLICATION FOR TRACT/FINAL MAP 

 Applicant Phone Number Fax Number 

Street Address City State Zip Code 

E-mail Address: City Business License Number (If Applicant is a business)

 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:

  County assigned Tract Number. ______________

Site Information 
Assessor Parcel Number(s) 

  Tentative Map No. ________________________ 

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 09/29/25 
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