
 

 

 

 

 

     
 

Public Works Number:

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

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

APPLICATION FOR SENATE BILL 9 (SB9) 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: 

Use of this application is for a proposed residential housing development building no more than two units on 
each of the lots resulting from the subdivision within a single-family residential zone.  If your submital does not 
meet the requirements under SB9, submit using the standard application and instructions.   Refer to the 
specific SB9 Instructions for all required documents needed to constitute a complete submittal. 

General Questions 
___ My current Zoning designations will allow for this subdivision. 
___ Yes, there are structures on the site that must be demolished prior to recordation of this Parcel

 Map.  I am aware that a Building Permit is required prior to the demolition of these structures. 
- OR -

___ 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. 

Is owner of the property for the propposed subdivision is a partnership, trust, or other entity*?  
___ Yes  ___ No 
If Yes, then fill out the ownership document attached to this application. 
* If the owner is a Corporation or Limited Liability Company you would not qualify for SB9 Application. 

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 ALL REQUIRED DOCUMENTS WITH YOUR SB9 APPLICATION 

Revised 09/26/25 
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