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TOWN OF LOS GATOS 

PARCEL/FINAL MAP APPLICATION 

 

Property Address:                                                                            Application Date:  

Applicant:  Email:    

Address:   City:     Zip:  
 

ADDITIONAL INFORMATION: 

1. Property Owner: 

 Name:        Email:          

 Address:         Phone:                                            

 City:                                                                                                   State:           Zip:    

2. Licensed Surveyor or Civil engineer responsible for preparing map: 
 Shall be prepared by a Registered Civil Engineer or Licensed Land Surveyor (Secs. 6731 and 8726, California Gov’t Code) 

 Name:      Reg. No.:    Exp. Date:       

 Firm:       Email:       

 Address:         Phone:                                            

 City:                                                                                                   State:           Zip:    

3. Site Information: 

 APN(s):        Proposed No. of Lots:     

 Gross Acres:      Net Acres:      

 Proposed No. & Type of Units:                                                 
 
 

THE ITEMS LISTED BELOW MUST BE SUBMITTED WITH THIS APPLICATION, AS APPLICABLE: 

� Application Fee (see Fee Schedule) 

� Current title report (PDF) 

� Closure calculations (PDF) 

� Utility company letters 

� All easements, deeds, and maps listed on the title report (PDF) 

� Any other maps and deeds used to prepare the map (PDF) 

� A completed Parcel/Final Map checklist (PDF) 

 

SIGNATURE OF OWNER (REQUIRED): 
 
                                                                                                                       Date:                                                                                                
 
Print Name:                                                                                                    Title:                                                                                                 
 
SIGNATURE OF APPLICANT (IF OTHER THAN OWNER): 
 
                                                                                                                       Date:                                                                                                
 
Print Name:                                                                                                    Title:                                                                                                
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