APPLICATION

CiTY OF ALHAMBRA FO R

] 1 sourn e s, s, o TENTATIVE PARCEL
L A MAP OR LOT SPLIT

INSTRUCTIONS TO APPLICANT:

A. Complete all numbered items. Use typewriter or print legibly in ink.
B. Submit required plans and other materials. See Filing Procedure.

C. See fee schedule for application fee.

D. Application must be filed by the filing deadline. See hearing schedule.

1. TO THE CITY PLANNING COMMISSION Date
CITY OF ALHAMBRA, CALIFORNIA
2. Request is hereby made to divide property lacated at:

{Street address or exterior boundaries)

3. and legally described as follows:
{Legal description of entire parcel to be civided)
4. Zone:
5. The requested lot division will create the following smaller parcels:
{Provide legal description of each parcel)
Parcel No. 1
Area, Sq. Ft.
Parcel No. 2
Area, Sq. Ft.
Parcel No. 3
Area, 5q. Ft
Parcel No. 4
Area, Sq. Ft.

(Identify each parcel on accompanying map}

6. Purpose of lot divisien:

7. {a.) Legal title of the property described in Paragraph 3 is held by the following persons:
Name Address

Note: Please state the exact name of each party as it appears on the title. If applicant is either
a partnership or an association, please fumish name and address of each member. If
applicant is a corporation, please state address of corporation, and the name and ad-
dress of each officer.

(b  Title is held as:

(Individual, joint tenant, tenants in common, etc.)

. Office U
File Number e




8.

Engineer or Surveyor:

{Narne)
(Phone) {Address)
Signature of all
owners of the
property herein
described.
Note: This application must be signed by the same persons, and in the same manner as that in

which title is held. Before signing, please examine your deed or title insurance policy.

VERIFICATION

STATE OF CALIFORNIA

COUNTY OF LOS ANGELES 55

I am an owner of property involved in this application. | have read the foregoing Application, and know the contents thereof.

| certify tor declare), under of perjury, *that the foregoing is true and correct.

Executed on at California.
(date} ] {place)

Signature

Mailing Address

Phone No,

* the verification form being signed under penalty of perjury does not require notarization.

Revised February 1986
For Ofiice Use

Date Filed: Public Notices: (Date}
Fee Paid: Published:
Receipt No.: Mailed:
Hearing Date: ’ Posted:
Granted: O Sustained: [}
Disposition Denied: O Appeal Reversed: [}
Conditions: n Conditicns; a

Decision Date: Date:




