Planning and Building Agency
SANTA Planning Division
y 20 Civic Center Plaza
CITY OF MAVING P.O. Box 1988 (M-20)
AN Santa Ana, CA 92702
AN A&BI'ILDING (714) 647-5804 SUBDIVISION MAP
[0 www.santa-ana.org Application

The following form should be used for both Tentative Tract and Parcel Maps.

The specific requirements for drawing the parcel of tract maps are found in the Application Procedures Section of
the Packet.

l. Tentative Tract/Parcel Map Number:

Il. Address:

[l Name of Subdivider: Telephone No. ( )
V. Name of Civil Engineer or Surveyor: Registration No.

V. Proposed Use of Land:

VI. Existing General Plan Designation:

VII. Existing Zoning:

VIII. Proposed General Plan Designation;

IX. Proposed Zoning Change:

X. Number of Parcel Proposed:
XI. Unit Profile (if applicable): [] Bachelor Units [] Two Bedrooms
[ ] One Bedroom [l Three Bedrooms
Other:
XIl. Are there other plans which need to be taken into consideration? These may include but not be limited to

redevelopment plans, economic development plans, historic preservation areas, transportation corridors,
height districts, etc. Please list below, if applicable:

Map No.

ER No.

DP No.
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The Tentative Tract Map shall be clearly and legibly drawn. The minimum dimension of the map shall be 18 by 26 inches.
The scale of the map shall be large enough to show clearly all details thereof, and in no instance shall it be smaller than
one inch = 100 feet. Submit 14 prints and one 8%- by 11-inch reduction of the parcel map for the overhead projection. Scale,
north arrow, and date of map shall be on the map. The Tentative Tract Map shall contain the following information:

A. [ The tract name and the tract number as secured from the County Surveyor.

B. [ Sufficient description to define the location and boundaries of the proposed subdivision.

C. [ The locations, names and existing widths of adjacent streets, alleys and ways and their approximate grades.

D. [ The locations, names and widths of all existing or proposed streets, and ways in the subdivision and their
approximate grades.

E. [ The approximate acreage of the total subdivision.

F. [ The center lines of existing streets whenever such have been officially designated by the City Engineer or County
Officials.

G. [ Approximate radius of each curve.

H. [ Approximate lot layout and approximate dimensions of each lot.

I. [ The approximate square footage (or acreage) size of all lots in the tract.

J. O Location of required or proposed setback lines.

K. [ Existing use or uses of the property and, to scale, the outline of any existing structures and their locations in relation
to proposed street and lot lines.

L. [ The location and distance from property lines of all existing buildings, unless labeled “to be removed” with building
outlines shown in dashed lines or half-tones.

M. [ Statement of the present use, zone and the proposed use or uses of the property.

N. [ Any additional data that will be helpful in reviewing the proposed subdivision.

O. [ The name, address, and phone number of record owners and owner’s statement and signature acknowledging the
submission of the parcel map and requesting City to process the same.

P. [ The name, address, zip code, and phone number of the subdivider.

Q. [ The name, business address, zip code, and registered engineer's number or licensed land surveyor's number of the
person preparing the map.

R. [ Filing Fee: $ Plus: $
Received by: Date:
Purpose:
Address:
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