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LAND DEVELOPMENT
GENERAL APPLICATION

ol

“Cny OF
CHUIA VISTA

PROJECT TYPE:

[J] Tentative Parcel Map

[] Parcel Map

[] SB9 Urban Lot Split Parcel Map
] Final Map

[J Improvement Plans

[J Grading Plans

] Permanent Encroachment Permit

[ Lot Line Adjustment

[J Lot Consolidation

[ cCertificate of Compliance

[ Vvacation (Ex: Streets, Easements, I0D)
[ other:

Site Address(es):

Assessor’s Parcel Number(s) (APN):

FEES (Per Master Fee Schedule 11-200)

Will this project be linked to an existing deposit account? [] Yes [l No
If Yes, what is the deposit account number?
Owner’'s Name:
Address:
Phone: e-mail:
Applicant’'s Name:
Address:
Phone: e-mail:
Engineer's Name & Title:
Engineering Company:
Address:
Phone: e-mail:
Contractor’'s Name:
Chula Vista Business License #: State License #: Class:
Phone: e-mail:
lof1l 276 Fourth Avenue | Chula Vista | California | 91910 | (619) 691.5247
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https://www.chulavistaca.gov/home/showpublisheddocument/2424/636420313042730000
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