COMMUNITY DEVELOPMENT DEPARTMENT

APPLICATION FOR ADU PARCEL MAP (AB 1033)

PERMIT NUMBER(S):

PROPERTY INFORMATION:

STREET ADDRESS

PRESENT/LAST USE OF PROPERTY

PROJECT PROPOSAL
Summarize the project below or attach a narrative on additional pages

APPLICANT: This is the person who will be contacted regarding this application and will referred to as the “applicant’ hereafter

NAME PHONE NUMBER EMAIL

ADDRESS cITYy STATE

SURVEYOR / CIVIL ENGINEER:

NAME PHONE NUMBER EMAIL

ADDRESS CITY STATE

GENERAL QUESTIONS:
(O YES, I have read the Planning ADU Condo Conversion Checklist and my property qualifies under AB1033

SITE INFORMATION:

ASSESSOR'S PARCEL NUMBERS GROSS ACRES NET ACRES
EXISTING LAND USE INFORMATION: PROPOSED LAND USE INFORMATION:
NO. OF LOTS. NO. & TYPES OF UNITS LAND USE NO. OF LOTS. NO. & TYPES OF UNITS LAND USE

SIGNATURE (APPLICANT) DATE




