
CITY OF COALINGA 

TENTATIVE PARCEL MAP APPLICATION Application Number Date 

APPLICANT INJ.<'ORMATION: 

Applicant's Name:, ________________________________ _ 

Property Owner's Name: ________________________________ _ 

Applicant's Mailing Address: ______________________________ _ 

Telephone Number: _____________ Assessor Parcel Number:, ____________ _

Property Location (Street Address):. ____________________________ _ 

Legal Description (Lot, Block, Tracts, etc.:, __________________________ _ 

PROPERTY USE INFORMATION: 

Current Zoning: _______________ Existing Use: _______________ _ 

Existing Structures: ______________ Existing Number of Lots: ___________ _ 

Proposed Number of Lots: ____________ Area of Parcel (sq or acs.). __________ _

Minimum Lot Size (sq. ft.), ____________ Proposed Zoning _____________ _ 

Proposed Use: ___________________________________ _ 

Existing Easements and Use: ______________________________ _ 

Are all public improvements currently installed? □ Yes □ No 

Will all improvements meet City Minimum Requirements? □ Yes □ No 

If no, list exceptions and give justification. __________________________ _ 

Describe Improvements for: 

Street Trees (List Type & Interval of Spacing) _________________________ _ 
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