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-002 jv\c_
PARCEL MAP/ 

LAND DIVISION 
APPLICATION 

APPLICATION # FEE $ 49 5., cf:),-
- ---

DATE RECEIVED ____ RECEIVED BY 
RECEIPT# ___ CHECK#� ¼o CASH)

APPLICANT/AGENT M.9ftliMY'/1/ PAtl,ti � Tc'4 
ADDRESS etJ, �-1tn CITYj�STATEiZIP V1?f'rtlfe

1 
� 41.3/13

TELEPHONE I   E�MAIL 

 PROPERTY DESCRIPTION: 

Assessor's Parcel # 02t:J · 1,aJ. 0 7. � Total Acres 14 · WC}

General Plan Land Use Designation -�.....,..,f'-l..,.,t-U-,__\-1
t-'-�"'--�-1...._ ______________ _

Domestic Water Source andJ
,
or

_ 
surplier _0i=---�--lft-L...e.-¥te .... .1'---"-l)J.:..{,;_ll ____________ _

Method of Sewage Disposal _l!JUt,\ __ · ��-D_U_d _____________________ _ 
Present Use of Parcel _/Jr, _____________________________ _ 
Proposed Use of Parcel--'--"'+----------------------------

APPLICATION PACKET LL INCLUDE: Tentative Tract Map, required filing fees listed on 
Development Fee Schedule, and other background materials. 

NOTE: An incomplete application packet may delay project processing. 

I CERTIFY UNDER PENALTY OF PERJURY THAT I am: □ legal owner(s) of the subject property 
(all individual owners must sign as their names appear on the deed to the land), □ corporate 
officer(s) empowered to sign for the corporation, or □ owner's legal agent having Power of 
Attorney for this action (a notarized "Power of Attorney" document must accompany the 
application form), AND THAT THE FOREGOING IS TRUE AND CORRECT. 

12..-1 �- IB 
Signature( Signature Date 

Planning; Building! Code Compliunec ! Environrnrntnl .' Collahorntive Pl:mning ·1 cam (CPl') Local Agency Fo1111ati,in Cnmmis,ion (LAFCO J; LClcal Tran,portatio11 Commission (LTCJ ' Rcgionr,l Planning Advb,1ry Com111it1ecs (Rl'AC,i 
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