
4080 Lemon Street, 8th Floor · Riverside, CA  92501 · (951) 955-6700 
P.O. Box 1090 · Riverside, CA  92502-1090 · FAX (951) 955-6721

COUNTY OF RIVERSIDE 
TRANSPORTATION AND 

LAND MANAGEMENT AGENCY 

Transportation Department 

APPLICATION FOR A TRACT OR PARCEL MAP NUMBER 

I hereby request a number for a: 

TRACT MAP Fee: $26.00 
PARCEL MAP 

Location/Community__________________ Sec. __________ T. _________ R. _________ 

Assessor’s Parcel Number(s) _______________________ 
 

For electronic submittals, please call 951-955-6700 for instructions. 
 

THE FOLLOWING SHALL ACCOMPANY THE APPLICATION: 

A copy of current ASSESSOR’S MAP that shows the property involved. 
This application will not be processed without this information. 

(The above item is not needed if project is located within city limits.)  CITY OF _______________________________ 
 

***IMPORTANT NOTES*** 

For your protection, confirm with your Surveyor/Engineer that your property is in compliance with the Subdivision Map Act. 

Evidence of Legal Public Access from a County Maintained Road to the proposed land division shall be provided prior to 
tentative approval.  Said legal access shall be shown on the tentative map as required by Riverside County Ordinance 460, 
Article 3, Section 3.10. 
 

Owner’s Name: _________________________________________________________ Phone: (___)_________________ 

Address: __________________________________ City: ________________________ Zip: ________________________ 

Developer’s Name: _______________________________________________________ Phone: (___)_________________ 

Address: __________________________________ City: ________________________ Zip: ________________________ 

Engineering Firm: _________________________City: ________________________ Phone: (___)_________________ 

Address: _________________________________    State: ________________________ Zip: ________________________ 
 

I hereby certify that I am the owner of the above-described property or have interest therein, or that the owner of record has 
no objection to the filing of this application on this property. 

Check One:  _________ Owner Signature: ________________________________________ 

_________ Engineer/Surveyor  Address: __________________________________________ 

_________ Developer City: ____________________________Zip: _____________ 
____________________________________________________________________________________________________ 

Mojahed Salama, P.E.
Deputy for Transportation/Capital Projects 

Russell Williams
Deputy for Transportation/Planning and 

Development
Mark Lancaster

Director of Transportation


	LocationCommunity: 
	Sec: 
	T: 
	R: 
	Assessors Parcel Numbers: 
	The above item is not needed if project is located within city limits  CITY OF: 
	Owners Name: 
	undefined: 
	Address: 
	City: 
	Zip: 
	Developers Name: 
	undefined_2: 
	Address_2: 
	City_2: 
	Zip_2: 
	Engineering Firm: 
	City_3: 
	undefined_3: 
	Address_3: 
	State: 
	Zip_3: 
	Address_4: 
	City_4: 
	Zip_4: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	AreaCode: 
	Check Box1: Off
	Check Box6: Off


