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Development Engineering 

300 Richards Blvd., 3rd Floor 

Sacramento, CA 95811 

        Phone: 916-808-8300 

 APPLICATION FOR SUBSTANTIAL 
     CONFORMANCE REVIEW 

M 
A 
P 

I 
N 
F 
O 

NAME OF MAP (per Record of Decision) PLANNING APPROVAL (P#, Z#, or IR#) 

PROJECT LOCATION (Include Cross Streets) RELATED FPM # (IF AVAILABLE)

TYPE OF MAP:   □ FINAL MAP    □ PARCEL MAP    □ MASTER PARCEL MAP    □ AMENDED MAP
APN (All Parcels) CITY STATE ZIP 

C 
O 
N 
T 
A 
C 
T 

NAME OF FIRM PROF. LICENSE NUMBER (IF APPLICABLE) 

MAILING ADDRESS (INCLUDING CITY, STATE, ZIP) 

CONTACT NAME PHONE EMAIL 

O 
W 
N 
E 
R 

I 
N 
F 
O 
R 
M 
A 
T 
I 
O 
N 

1) NAME OF LEGAL OWNER(S) (AS APPEARS IN TITLE REPORT)

MAILING ADDRESS (INCLUDING CITY, STATE, ZIP) 

PHONE EMAIL 

NAME OF CONTACT PERSON PHONE EMAIL 

2) NAME OF LEGAL OWNER(S) (AS APPEARS IN TITLE REPORT)

MAILING ADDRESS (INCLUDING CITY, STATE, ZIP) 

PHONE EMAIL 

NAME OF CONTACT PERSON PHONE EMAIL 

Additional Requirements: 

1. Letter of Request providing the reasons for the requested changes specifically noting any technical
design challenges driving the changes and any other pertinent information for the substantial
conformance review.

2. Exhibit showing original parcel layout and revised parcel lines.

o The revised parcel lines must be superimposed in red over the approved tentative map.

o Changes in area and dimensions must be clearly labeled.

3. Review Fee: $500

__________________________________ _____________________________ _______________ 

 APPLICANT SIGNATURE   PRINTED NAME   DATE 

Section 17.832.030 of the City Code require that Final Maps and Parcel Maps substantially conform to the approved tentative map, including approved 
modifications.  A request by the owner/developer to make any minor modifications to the approved tentative map requires approval by Development 
Engineering (DE), Planning Division and other affected City Divisions.   

Section 17.828.140 of the City Code defines map revisions which require a new Tentative Map and minor amendments which may be approved by the 
Zoning Administrator.  Minor amendments may require a hearing before the Zoning Administrator pursuant to Sections 17.812.030. 

Permit # 

 SCR 

eCAPS # 

P15000015 
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