
 FILING FEE:  $5,323.10 
 

CITY OF RIALTO PLANNING DIVISION 
 

APPLICATION FOR  A VESTED TENTATIVE MAP   
 

 
LEGAL OWNER INFORMATION: I hereby certify that I am (we are) the record owner(s) for 

property tax assessment purposes of the property encompassed by this application.  I further waive the 
right of a decision of the project by the city within the prescribed time limits as set forth in State Law and 
the Municipal Code in the event an Environmental Impact Report is required to be prepared for the 
project.  I also understand and agree that this application will not be deemed complete by the City until all 
filing fees, documents, certifications, plans, etc., as required by Title 17 of the Rialto Municipal Code, are 
filed with the Planning Division. 
 
Date: _________________________________   Name (Print): ________________________________ 
         
Email: ______________________________         Signature:  __________________________________   
 
Address: ______________________________       City: ______________________________________ 
  
State: ________ Zip Code: ________________      Telephone No. ______________________________ 
 
Address of Property (if none, general location): ______________________________________________ 
 

ASSESSORS PARCEL NUMBER(S): _______________________________________________ 

Application will not be accepted without valid tax assessors parcel number(s) 
 

COMPLETE LEGAL DESCRIPTION OF SUBJECT PROPERTY: Attach a copy of the most 

recent Grant Deed(s).  If your request is not for the entire property described on the Grant Deed, provide 
a metes and bounds description.  Also attach a plat map of the property.   
 

APPLICANT: (if other than legal owner)              REPRESENTATIVE: (if other than applicant) 

 
Printed Name: ____________________________   Printed Name:_______________________________ 
 
Address: ________________________________   Address:___________________________________ 
 
City: ____________ State: ____ Zip: __________   City:______________ State:_______  Zip:_________ 
    
Phone: ________________Fax:______________    Phone: _______________Fax:_________________ 
 
Email: _________________________________     Email:  _____________________________________ 
 

PROPOSED VESTED TENTATIVE MAP: Please attach thirty (30) folded copies of the tentative  

map, which must include the following information:  Tract number, acreage,  existing zoning, number of 
lots, method of sewering, list all existing easement and deed restrictions, and note permanent structures, 
water lines, etc., that must be relocated, indicate with arrows on the parcel map the direction of drainage 
on all  proposed street, alleys and drainage easements.  Show topographic relief. 
 

ENGINEER OR LICENSED SURVEYOR: Please list the name of engineer or licensed surveyor, 

address, phone no. and R/E license number. _______________________________________________ 
 
 

 
______________________________________________________________________________ 
 
 
 
 

FOR CITY USE ONLY: 
PROJECT NO._____________  HEARING DATE: _____________  E.A.R.#___________  DFG FEE:________ 
 

FILING FEE:__________  DATE RECEIVED:___________  APPLICATION DEEMED COMPLETE__________ 








