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CITY OF LONG BEACH
SUBDIVISION & PLANNED UNIT DEVELOPMENT

APPLICATION

Name of Applicant Phone ______

Property Address (E911#) _________________________________________________________

Mailing Address Local Phone ______
(if different than above) (if different than above)

City, State, Zip ___________________________________________________________________

Applicant is: Title Holder of Property (if other than applicant)
Legal Owner ( )
Contract Buyer ( ) (Name)
Option Holder ( )
Agent ( ) (Address)
Other _________________________                           _______________________________

(City, State, Zip)

Signature of Legal Owner, authorizing application (required):
By signing the owner is certifying that they have read and understood the instructions accompanying this application.)

Signature of Applicant (if different than owner):
(By signing the applicant is certifying that they have read and understood the instructions accompanying this application.)

Full legal description of property involved in this request, including total acreage (required – attach
separate sheet if necessary):

______

______

Property ID # 24- __ __ __ __ - __  __  __
(9 digit # on tax statement)

Nature of request (select all that apply):
Minor Subdivision or Combination of Lots
Standard Subdivision – Preliminary Plat
Planned Unit Development, including Common Interest Communities (CICs)


