CITY OF LA QUINTA

DEPARTMENT OF DESIGN & DEVELOPMENT
APPLICATION FOR A FINDING OF SUBSTANTIAL CONFORMANCE
FOR A FINAL MAP OR PARCEL MAP

Map No:

COMPLETE THIS APPLICATION AND SUBMIT IT ALONG WITH THE ITEMS LISTED BELOW AND ANY ADDITIONAL ITEMS THAT
MAY BE REQUIRED TO DETERMINE THE APPROPRIATENESS OF A FINDING OF SUBSTANTIAL CONFORMANCE FOR THE
SUBJECT MAP.

Items to be submitted with this application (See instructions):

1. Two copies of the approved Tentative Map.

2. Two copies of the proposed Final Map (draft copies are accepted) identifying and clearly showing ALL

changes from the approved Tentative Map. Copies of the proposed Final Map shall be submitted on a
translucent or opaque bond paper, plotted to a scale and dimensions consistent with the approved
Tentative Map.

3. A statement from the subdivider, developer, owner, or their designee, defining the changes in the

Tentative Map being shown on the proposed Final Map and the basis of reason for making those

changes.

Note: ALL deviations from the approved Tentative Map should be identified and defined. Changes can
be related to and include, but not be limited to: total number of lots (deletions ONLY), lot size, lot
configuration, tract boundary, street alignment, and pad elevations.

| hereby request that the proposed changes to the Final Map as stated in this application be considered in
substantial conformance with the approved Tentative Map.

Applicant:

PRINTED NAME

Address:

Phone:

Signature: Date:

DEVELOPER: ENGINEER:

CORPORATE NAME FIRM NAME

ADDRESS ADDRESS

CITY STATE ZIP CODE CITY STATE ZIP CODE

)

AREA CODE TELEPHONE NO. AREA CODE TELEPHONE NO.
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