
 

 
 

Final Map Submittal 
 

0 Parcel Map 0 Tract Map 

City of Los Banos 
Public Works Department 
411 Madison Avenue 
Los Banos, CA 93635 
Telephone: 209 827-7056 
Fax:  209 827-7069 

 

  Name of Project: Date:   
 

  Name of Owner:   

Mailing/Billing Address: 

Signature of Owner: 

Name of Developer: 

Signature of Developer: 

Design Engineer Firm: 

Mailing Address: 

Contact Person: Telephone: 
 

Email: Fax: 
 
 

Checklist 
 

 One (1) paper copies of the Parcel/Tract Map  
 Approved Tentative Parcel/Tract Map 
 Approved Conditions of Approval 
   Preliminary Title Report dated within 30 days of the submittal 
 All documents shown on Schedule B of the Title Report 
 All maps referenced on the Parcel/Tract Map      
 Wet stamped Boundary and Parcel Closure Calculations  
 Wet signed and completed Landscaping and Lighting District Form 
 Wet signed Parcel/Tract Map Checklist 
 Wet signed and completed Request for Final Map Approval Form 
 AN ELECTRONIC VERSION OF ALL ITEMS LISTED IS REQUIRED  
 Final Map Fee Deposit  - $2000.00 deposit  

 
 
ABOVE ITEMS ACCEPTED BY: DATE: _ __ 

 
Please submit complete sets with all the necessary documents directly to: 

Public Works Department at 411 Madison Avenue, Los Banos, CA 93635,  
COMPLETE SUBMITTAL IS REQUIRED TO PROCESS PLAN CHECK. 



City of Los Banos 
Public Works Department 
411 Madison A venue 
Los Banos, CA 93635 
Telephone: 209 827- 7056 
Fax:  209 827-7069 

 
 
 
 

REQUEST FOR FINAL MAP APPROVAL 
 
 
 

  APPLICANT:   
 

  ADDRESS:   
 

  CITY: STATE: ZIP:   
 

  PHONE NUMBER:   
 
 
 
 

ASSESSORPARCELNUMBERS: ------------------------------------- 
 
 
 
 

We, the undersigned, request the City of Los Banos to process the above referenced Final Map. We agree 
to pay all required fees and submit all required maps, plans, forms and other documents listed within the 
Certificate of Compliance Submittal Checklist in a timely manner.  Failure to submit all the items listed 
on said checklist may require the application to be resubmitted and the payment of new fees.  We 
understand that the Public Works Department must receive the complete submittal package no later than 
20 working days prior to the anticipated date of City Council action. 

 
PROPERTY OWNER (S)                                         DEVELOPER (S) 

 
 

Print Name                                                                             Print Name 
 

 
 

Signature                                                                                Signature 
 
 

Date Date 
 
 
 

Print Name Print Name 
 
 

Signature Signature 
 
 

Date Date  



 
 

 
 
 

REQUEST FOR INCLUSION 
 

LANDSCAPING AND LIGHTING DISTRICT NO. ____ 
(Pursuant to the Landscaping and Lighting Act of 1972) 

 
 
To the Honorable City Council of the City of Los Banos: 
 

1. The undersigned is the owner of land within the City of Los Banos described as follows: 

Property Address: 

 

 

 

APN:  

 

 
2. The undersigned requests that this land be included within Assessment District No. ____ 

and be assessed annually for the cost of improvements, as described in the Engineer’s 
Report on file with the City Clerk. 

 
3. The undersigned hereby waives the right to any further notice and public hearing on the 

formation of the Assessment District, and on the levy of the 
 first annual assessment 
 

*    
Property Owner’s Signature  Date 
 
 
       ___ 
Printed Name 
 
 
       ___ 
Agency Name 

*Signature needs to be notarized.      Attach a Notary Acknowledgement. 
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