
Tract Map/Parcel Map    (Form 9)
revised 2/11/03

Tract Map/Parcel Map Application

City of Irwindale
        Planning Department City Use:

Date _____________________________
Case Number ______________________

Applicant Name ________________________________ Phone____________________ Fax _______________

Property Owner ________________________________ Phone____________________ Fax ________________

Project Information
Project

Location___________________________________________________________________________________

__________________________________________________________________________________________

Legal

Description_________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

General Plan Land Use Designation  ____________________________________________________________

Existing Zoning _______________________________ Proposed Zoning ____________________________

Current Land Use ___________________________________________________________________________

Proposed  Land Use  _________________________________________________________________________

Acreage involved in the tentative map _________________________________

Number of parcels existing  _________________________________

Number of proposed parcels _________________________________

I, ________________________, being duly sworn, depose and say that I am the applicant
in the foregoing application, that I have read the foregoing application and know the content
thereof and state that the same is true and correct to the best of my knowledge.

Signed: _____________________________________ Date: _______________________



Tract Map/Parcel Map    (Form 9)
revised 2/11/03

This is an attachment of the General Application, covered by the Applicant s Certification.

Withdrawals:  Applications may be withdrawn prior to the Planning Commission Hearing by submitting a
written request.  Filing fee refunds will be based upon the amount of City staff work accomplished prior to the
withdrawal.

________________________________________________________________________________________

City Use:

Submittal Check List

       General Application
       Location Map
       Plot Plan
       Ownership Radius Map
       Ownership List, Mailing Labels and Certification
       Filing Fee
       Check to L.A. County Clerk

       This Application is complete.     ____________________________________________
    Planner Date

Public Notices

Published ________________

Mailed ___________________

Posted ___________________


