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TENTATIVE MAP APPLICATION / CHECKLIST

PROJECT: SUB/PARCEL MAP NO.

This checklist together with the tentative map is your application for a tentative map. The checklist is
to be submitted with the tentative map at the time of application together with a Preliminary Title
Report and processing fees.

Please review your map prior to application and check-off each item and fill out the bottom area to
insure a complete submittal. Refer to City of Jackson “Standard Form Requirements for Tentative
Subdivision Maps” for detailed requirements.

v
1 Subdivision Number (assigned by the County Planning Dept.) (C1)
-2 Owner Information. (C2)
3 RCE, Name and Reg. #; or LS, Name and Reg. #. (C3)
R § Scale, North arrow, and date of preparation. (C4)
5 Subdivision boundaries. (C5)
I ) Adjacent owner information. (C6)
T Topographic information, contours, existing facilities. (C7, 8, 9)
I - Proposed setbacks. (C10)
N Existing utilities adjacent to subdivision. (C11, 12)
_ 1o Existing and proposed street information. (C13)
1 Proposed lot data. (C14)
12 Certificates. (C17)
13 Vicinity Map. (C18)
1A Zoning information. (C19)
PREPARED BY: RCE/LS#

Signature Date



