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Request to Subdivision Modification 
 
 
Tentative Map 
 
 

Date:  
Name of Map:  
Assessor’s Parcel Number:  

 
In accordance with the Provisions of Section 16 of the City of Sacramento’s Subdivision Regulations, 
I hereby request (concurrent) (post) modification to the requirements or standards imposed by said 
Subdivision Regulations: 

 
The requested modification is described as: 
 
 
 
 
 

 
Subdivider (or designated agent): 
 
 
 

 
Application Number:  

 

 
Please note that once this application is submitted to the City of Sacramento, your information may be subject to public record.  

However, the City will not sell your data or information for any purposes. 
 
 
 
 




