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LOCATION OF PROJECT (ADDRESS) ASSESSOR’S PARCEL NUMBER(S) EXISTING ZONING 

 GENERAL PLAN DESIGNATION 

APPLICANT NAME CELL  HOME  BUSINESS  FAX 
 

CELL  HOME  BUSINESS  FAX 
 

APPLICANT ADDRESS    CITY  STATE  ZIP EMAIL 

DESCRIPTION OF EXISTING LAND USE:     

 
 
 
 
 
 
 

R 
E 
Q 
U 
E 
S 
T 
E 
D 
 
 
I 
N 
F 
O 

INFORMATION BEING REQUESTED 
     ZONING VERIFICATION LETTER 
This letter explains the zoning district of the subject property and the General Plan land use designation. Also includes information about 
parking requirements, variances, open Code Enforcement cases, and general legal nonconforming use guidance with links to additional 
information. 
 
In addition to providing a complete description of the site’s existing land uses, please provide an aerial photograph depicting 
the location of the site. 
 
     TENTATIVE MAP STATUS LETTER 
This letter summarizes staff’s findings regarding the status of a Tentative Map and associated entitlements.  
 
Attach a copy of the approval resolutions(s) and provide the following information: 
Initial approval date:  Initial Approval Date 
Initial expiration date:  Initial Expiration Date 
SB1185 (12 month extension):  12 Month Extension Date 
AB333 (24 month extension):  24 Month Extension Date 
AB208 (24 month extension):  24 Month Extension Date 
AB116 (24 month extension):  24 Month Extension Date 
Current expiration date:  Current Expiration Date 
 
Refer to Time Extensions for Tentative Maps and Associated Entitlements memorandum for information about the applicability of each 
extension to the project. 
 
    RESEARCH REQUEST/OTHER (please describe) 

 

I certify that all of the submitted information is true and correct to the best of my knowledge and belief. I understand that any misrepresentation of 
submitted data may delay/invalidate response to this application. 
                                APPLICANT’S SIGNATURE        
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